2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 500014

1. Entity Name

BAYSHORE INSURANCE, INC.

THE

Principal Place of Busingss
1509 - 60TH AVE.. WEST

BRADENTON FL 34207-4616

Mailing Address
1509 - 60TH AVE.. WEST

BRADENTON FL 34207-4616

2. Principal Place of Business 3. Mailing Address

pd

/

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

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90969 037 ***150.00

ARG ERARREE AW

[0 CHECK HERE IF MAKING CHANGES

_Zip. P)"

City & State City & State 4. FEI Number 59'184821 Applied For
;JJVJV 0 Not Applicable
—=ounty e S e[ GOURLY "e—man 5. Certificate of, Status Desired_.___[], $8.75 Agditional

~~Fes Required-

1 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
ROBINSON, HELEN F. T Py v p——s -
treet ress (F.C. Box Number is Not Acceptable
1500 60TH AVE., W.
BRADENTON FL 34207
City FL Zip Code

8. The above narmed entity sdix‘nits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

thiygéions of registered agent.

SIGNATURE - Kv/,{/((_,‘:',q_.——-‘ '; (Al

_/‘ Sidnaturs. typed or printed name of ragistered agent and titla if applicable. {NCTE: Registered Agent signatura requirad when reinstating} DATE

e B
{ AﬂF";JE N?VZVI:::S II:’EE |?ll $b15505?5?) 00 9, Election Campaign Financing $5.00 May Be
¢ AReriay 1, ee will be : Trust Fund Contribution. Added to.Fees

Makeé Check Payable to Florida Department of State

10. ' - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT , [ petete TILE [ change [ Addition

NAME ROBINSON, HELEN F. NAME .

streer anoress | 1509 60TH AVE. WEST STREET ADDRESS #

ary-si-zp | BRADENTON FL GITY-ST-2P

TITLE S - O Detete TITLE [JChange (] Addilion

NAME MELTON, MARY. SHANNON HAME

STREET AzoRess | 1509 60TH AVE.“WEST STREET ADORESS

CITY-S1- 2P BRADENTON FL CITY-ST-2IP

e — . (] pelste _ TITLE R [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-2IP

TILE 1 Delete TLE [J Change [ Additicn

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change (] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-21P

TITLE : ] pelete TITLE ' () change [ Addition

NAME NAME - e, - :!h"n‘ iill'l 1u

SIREET ADDRESS STREET ADDRESS | i et

GITY-8T-2P ov-st-z My,

12. | hereby certify that the information supplied with this filing does not qualify for the exefnpﬁohl sta'jed in'Section 119.07(3)i), Florida'Statules. | further certify that the information
indicated on this report,of supplementai report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director .
of the corporation or te receiver or trustee empowered to geEnute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on anditachmept with an address, with ae spnpowere:

)
SIGNATURE: ED
L ROADIRECT®R. __ _ Data Daytime Phane #

CR2F034 (10702



