e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgﬁgNgmlz/tENT # P0O1000063878

BAYVIEW HOME MORTGAGE CORP.

||
;
May 12, 2002 8:00 am}
Secretary of State

05-12-2002 90629 043 ***150.00

FAS

Maiting Address

41264 US HWY 19 NORTH
TARPON SPRINGS FL 34689

Principal Place of Business

41264 US HWY 19 NORTH
TARPON SPRINGS FL 34689

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI ber Applied For
"'372» 3-7 2 ﬁ Not Applicable
- ‘ ; —
ap Country Zip Courtry 6. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A e - T s ®mgam s [ gz e e NEMEL . I . e e e+ e -
LYONS’ YW Street Address (P.O. Box Number is Not Acceptable)
311 3 MISSOURI AVE
CLEARWATER FL 33756
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 Florida.

bATE

SIGNATURE

L Signature, typad or printed name of registered agent and title

if applicable.

{NOTE: Registered Agent signature raguirad when reinstating)

9. fhls corporation is eligible to satisfy its Intangible
iTax filing requirement and elects to do so.
“(Sea criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Elsction Campaign Financing
Trust Fund Contributian.

$5.00 may Be
Added to Fees

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 frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recejver or lrustegyempowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with an agfffess, wit other like empowered. .
SIGNATURE: RGNS /. LIPS 04.23-02 727.936-4577 |
Daytime Phona #

\Y 4 4 3
2 ar &’Q NS
fmm-runﬂuu TYPED OR fyﬁ-re

el TR Y g ey
O NAME OF SIGNING OFFICER OR DIRECTOR

L

Date

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _

e D O Delete e SEC)TRER 8. O/S/T Oovane K aadiion | 5

HAME PIPES, DOUGLAS M NAME RC_’;“; Y ‘;7‘ A .oef" A f;‘i"’; 8

streeT aooress 13074 HILLSIDE LANE STREETADDRZSS | 3¢ s S yY- 3

orv-st-zp  [SAFETY HARBOR FL 34695 CITY-ST-2IP SRAETY ARLREe R, k& 3 653 g ‘
oy 24

s D O velete Time WICE FPRES/OEDT N [ehnge X Addltion | &

HAME MILLS, BUELL B HAME SR NDLC QN & R 'Cﬁgfdf E( ‘

stReeT aboRess 1435 MEADOW LARK LANE STREET ADDRESS 306{ S f‘ S E‘i"'_ 84 A 3770

omv-s-zp  |PALM HARBOR FL 34883 CITY-3T-7IP BELLERT  SLuFA), 357

E O Defele TITLE o/ F . K] Change [ Addition

NAME' e TR e S R PR T T N ~NAME ™ =% ao:ova.G-é {%F-Z??Saelfﬁ-_‘:‘ e ==l

STREET ADDRESS STREETADCRESS | B 7o AECS —

CITY-§T-21F oTveszp | SOEETY /‘/MSOR; Fe 3¢673

TITLE [ Detete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-51-2IP

TILE [ pelete TITLE [ change [0 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

omY-ST-2p BITY-ST-2P

TITLE . [ Delsts TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-280 CITY-ST-21P



