2002 UNIFORM BUSINESS REPORT (UBR) FILED
"DOCUMENT # 135044 Apr 01, 2002 8:00 am
1~ Entty e ecretary of State
WESTBAY MORTGAGE CO. 04-01-2002 90157 045 ***150.00
Principal Place of Business Mailing Address
33825 LS. HWY. 19 N, 33825 1L.S. HWY. 19 N,
PALM HARBOR FL 34664 - PALM HARBOR FL 34684

: 0 A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
" 58-274457% Not Applicable
Z G i .
® ountry Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CY' JOHN Street Address (P.O. Box Number is Not Acceplable)
33825 USHYW 19 N
PALM HARBOR FL 34684
' City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! N )
Tax f\'ling requirementgand elects tcrdo 50. ° After May 1, 2002 Fee will be $550.00 10. TFZlectlon Ca’"pa'%?” Elnancmg 0O $5.00 May Be
R . ust Fund Contribution. Added to Fees
(See criteria on back) n Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delate TILE I Change [ Addition
HAME TRACY, JOHN HAME
strecT Anokess 133825 US HWY 19 N STREFT ADORESS
crv-st-ze - |PALM HARBOR FL 34884 GITY-ST-IIP
TITLE DvS O oelete TITLE [ Change [ Addition
NAME TRACY, MARILYN NAME
STREET ADDRESS |33825 US HWY 19 N , STREET ADDRESS
erv-st-ze |PALM HARBOR FL 34684 CITY-ST-2P
THLE- —mmom [ e o mm e = e e - ~—-[] Dewter - - T~ = wmsfmr e —mme —- : - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-51-7P
TILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZiP
TITLE [ Delete TITLE £ change (L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverOr trustee empowered to ex 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 yith an address, with all of

SIGNATURE: e s 2/ 2)ra oz owy SEes
Gﬂf_l;gsn A HIRECTOR / 7 Date Daytime Phone #

AY  Z8L9¥E0

CR2E034 (9/01)



2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
WESTBAY MORTGAGH CO. CA
Principat Place of Business Mailing Address
33825 US. HWY. 19 N, 33825 U.S. HWY. 19 N.
PALM HARBOR FL 34684 PALM HARBOR FL 34684
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 59—2744579 Mot Applicable
Zi Count i Co m
P i Zip untry 5. Certificate of Status Desired a $8'75 A.dd'"onal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
TRACY, JOHN Street Address {P.0. Box Number is Not Acceptable)
33825 USHYW 19 N :
PALM HARBOR FL 34684
City FL Zip Code
8. The above namead entity squits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of prnted nama of reqistered agent and hile it appticable {NOTE: Registered Agent signatura required when reinslating) DATE
9. This corporation is eligible to salisfy its Intangible | -+ - FILE NOW!! FEE IS $150.00 . 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 6o so. - After May 1, 2002 Fee will be $550.00 - O
g e ; o Trust Fund Contribution. Added to Fees
(See crittria on back) X Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE RPT - O pelete e Ol change [ Addition
NAME TRACY, JOHN NAKE
stReer ADoress (33825 US HWY 19 N STREET ADDRESS
emv-st-ze ~ (PALM HARBOR FL 34684 CITY-ST-2IP
TITLE DVS O pelete ME [ change [ Addition
HAME TRACY, MARILYN ) ) NAME
STREET ADDRESS 33825 US HWY 18 N : STREET ADDRESS
arv-si-z¢ IPALM HARBOR FL 34684 CITY-ST-7IP
TITLE [ Delete TINLE [ change [ Addition
NAME . NAME
$TREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CiTY-S7-21P
TtE [ Dejete TILE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP )
e 7 Delete TIME ) & I change [ Addition
NAME HAME D
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . CITY-ST-2IP # ﬁj/‘/’
e O beee e - [ Clchange [ Audition
NAME {IAME
STAEET APDRESS STREET ADDRESS
CITY-57-2IP . . CITY-5T-2IP

13. | hereby certily that the information supplied with this filing does not qualify far the exemplion stated in Section 118.07{3)(i), Florida Statutes. | further certify that the intermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver/r trustee empowered (o ex gy report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aitachment yhth an address, with all othe like empOwered.

SIGNATURE:

ATURE AND TYPED QI

b /Q/ s g//_l% 72 T2 - 5T S

L laTED NAMﬂE? OFFICER OR DIAECTCR Dty Dirybume: Phone: o

DO O

AN

CR2EN34 (3101Y



