2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 114231 Feb 21F§]6(];:0D8-00 am

MICHAEL D. BAYS INSURANCE AGENCY, INC. Secretary of State

02-21-2000 90031 013 ***150.00

Principal Place of Business Mailing Address
a3 N, LECANTO HWY. 3905 N. LECANTO HWY.
. T HILLS FL 34465 BEVERLY HILLS FL 34465
-— us T T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEINUMOSr  go oornonn I Tapplied For
Not Applicabie

ap Country Zip Country 5. Certificate of Status Desired | $875 Additional
: Fee Required
6. Name and Address of Current Registersd Agent | 7. Name and Address of New Registered Agent
- . Narre
BAYS' MICHAEL D T o ' Street Address (PO. Sox Number is Not Acceptable)
3905 N. LECANTO HWY.
BEVERLY HILLS FL 32665
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda,

SIGNATURE %C/]&é Q &10’ <>Q / ';L }DD@
61t applicable. U (NOTE: Registered Agert signature raquized when remstauing)

Signature, typed & prinle'd name of registered agen al DATE
o e sss s so " | At Ay 1, 2000 Feg wil bo Sss0p | 10 EeCtor Comosiannancing - $5.00 vy e
G re - ’ v Trust Fund Centribution. | Added to Fees
{See criteria on back) d Make Check Payable to Departiment of State
"o OFFICERS AND D!RECTORS | K , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 7 Delete I TME O chenge  [J Addition
NAME BAYS, MICHAEL D NAME
STREET ADDRESS | 3905 N. LECANTO HWY. STREET ADDRESS
CITY-ST-ZIF BEVERLY HILLS FL 34465 CITY-ST-2IF
TLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-57-2P CITY-ST-2IP
TILE (] pelete e O] change [ Additien
NAME - - _ IR | NamE — —_ —e .
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-2P
TITLE [T Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P I CITY-ST-ZIP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-§T-7IP . CITY-ST-2IP
R p—
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

13. 1 hereby certify that the information suppiied with this fiing does not gualify for the e;s;rrﬂption stated in Section 112.07(3Xi), Florida Statutes. | further certfy that the information
indicated on thig report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my nare appears in Biock 11 or Block 12 if

changed, or on an attachment with a dress, with all other like erg
2~ [¢-7000)

SIGNATURE: Yy ok
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



