FILED

]

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L14291

1. Entity Name v

-

MICHAEL D. BAYS INSURANCE AGENCY, INC.

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 20389 028 ***150.00

Pringipal Place of Business

3905 N. LECANTOQ HWY.
BEVERLY HILLS FL 34465
us

Mailing Address

3005 N. LECANTO HWY,
BEVERLY HILLS FL 34465
us

2. Principal Place of Business

3.” Mailing-Address. _

1.

M

R

Suite. Apt. #, etc.

Suite. Apt. #, etc.

DO NOT WRITEIN THIS SPACE

City & State City & State 4. FEI Number 59.2952902 Applied For
Not Applicable
N N C ')
Zip Country Zp ounlry 5. Certificate of Status Desired d $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAYS, MICHAEL D Streel Address (P.0. Box Number Is Not Acceptable)
reel r .0. Box Num s cC e
3905 N. LECANTO HWY. P
BEVERLY HILLS FL 32665
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure. typed or printed nama of registerad agant and title if applicable. (NOTE: Registered Agent signatura rsuuirad‘ when reinstating} DATE
; ion is alidi i i N BILE NOWTL E’ - :
-8 Th‘Sﬁ."rpqra'“‘?”-'S-‘i”glb%-‘95-a—ﬁ'§-f!r‘lsw"339-9@?;» M’LENOW"’ FEEISSTRO00. .- <10, ‘Etection CampaignFinancing—=—>"85§ 00'May 85~ |
Tax filing requirement and elects to'do so. After MAY 1,-2001 Fee will be $550.00 Trust Eund Contribition Added to Feas :
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICEAS AND DIRECTORS IN 11
e PVST [ Delete h O Change [l Acditin | S
NAME BAYS, MICHAEL D NAME =4
stheeT aooRiss | 3905 N. LECANTO HWY. STREET ADDRESS 3
CITy-ST-2P BEVERLY HILLS FL 34485 CIvY-S1-ZIP &
o
TILE - 3 velete TITLE | [ Change [ Addition o
HAME NAME [
STREET ADDRESS | + STREET ADDRESS
CITY-5T-71P CITY-$T-2IP
TITLE [ Detete I TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Delete TLE [J Change [ Addition
NAME NAME | =
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CY-ST-2P_ |
TITLE e e N TTLE O change [ Addition
| _NAME_ .. o= NAME .
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
13.: I hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(}, Florida Statutes. ! furiner certify that the information
indicated on this repart or supplemental repon is true and accurate and that my signature shall have the same legal eflect as it made under oath; that [ am an officer or dirsctor
of the corparation or the receiver o Justee e erecq oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi er like pampowess -
~SIGNATURE: - ofol 3L PHeDeo P
‘ ] § 7 D Phane #
[RS8 foard” e Phere




