2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F16276 .
ot Feb 16, 2000 8:00 am
BAY INSURORS CORPORATION Secretary of State
02-16-2000 90025 003 ***150.00
Principal Place of Business Mailing Address
6718 N. HIMES AVE PO BOX 15335
woic. B TAMPA FL 33684-5335
| VAMPA FL 33614 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number Applied For
- o 59’2057491 Not Applicable
4p Couniry Zip Country 5. Certificate of Status Desired ] $8'75 Additionai
— - R . . r—— e e Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
WREN' ELSIE L Street Address {P.O. Box Number is Not Acceptable)
6718 N. HIMES AVENUE
SUITE B
TAMPA FL 33614 o TREES
ity
8. The above narmed entity submits this statement for thé purpcjée' of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and utle if applicébla. (NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 i an £ .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campalgn ancing $5.00 may Be
g re ’ Trust Fund Contribution (3 AddedteFees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Colate THLE [J change [ Addition
NAME DALSON, WILLIAM NAME
svreet anoress | 35237 JANINE DR STREET ADDRESS
CITY-ST-21P ZEPHYRHILLS FL 33541 CITY-5T-2P
TILE v O oelete TILE [J Chaage [ Acdition
NAME DALSON, EVELYN NANE
sThEET aDDRESS | 35237 JANINE DR STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33541 ) § om-sr-zr )
TITLE ST [ oelete TITLE [J Change ] Addition
NAME YOUNG, GLOYD NAME
street Aooress | 4051 RED FOX CT STREET ADDRESS
orv-st-2e | ZEPHYRHILLS FL 33543 CITY-57-2IP"
TITLE P O petete TITLE [ Change [ Acdition
NAME YOUNG, CYNTHIA L NAME
streeT aoress | 4051 RED FOX CT STREET ADDRESS
CITY-ST-21P ZEPHYRHILLS FL 33543 CITY-ST-2IP
TITLE D O Delete TITLE O Chenge [ Addition
NAME WREN, ELSIE L NAME
STREET ADDRESS | 35237 JANINE DR STREET ADDRESS
omv-st-2¢ | ZEPHYRHILLS FL 33541 CITY-51-2F
TILE SO s oam, O Delete TITLE [ ctange  [[] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS g e e
GITY-ST-2P ’ e N L
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. I 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 ¢r director
of the corporation or the recelver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
frespet Z-} Z—/ 60
Date ¥ Dayume Phone #

CR2E034 (9/99)



