0385674

FILE NOW: FILING FEE AFTER MAY 1ST S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ooy o S ecretary of State

1999 DIVISION QI CORPORATIONS 04-26-1999 90187 033 ***150.00

DOCUMENT # (322885 .

. AR ER WM

BAYLIFE REALTY, INC.

Principal Flace of Business Mailing Address
306 W. WATERS AVENUE 306 W. WATERS AVENUE
TAMPA FL 33504 TAMPA FL 33604
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/07/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21) 28] 59-2253024 No_Applicatie
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti :
P P 5. Ceriifcate of Status Desired O $8.75 Add_ltlonal i
zl El Fee Re juired '
City & State City & State 6. Electicn Campaign Financing . $5.00 vay Be :
23] 28] Trust Fund Contribution Added 1) Fees ]
Zip Country Zip Country 8. This cirporation owes the current year Intangible :
24 E] m 30 Personal Property Tax. Oves  CNo /
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Register.d Agent 1
81| Name 1
UMFLEET‘ DENNIS H 82| S Adld P.O. B is Not A tabl ‘
306 W. WATERS AVENUE treat Address (P.O. Bo:: Number is Not Acceptable) 1
TAMPA FL 33604 &
84| City FL 85| Zip Code
11. Pursuznt lo the provisions of Scctions 607.0502 and 607.1508, Florida Staty tes, the above-named curporation submi's this statement for the purpose of changing its 1egistered l
office or registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the app.ointment as registered ]
agent. | am familiar with, and ac.cept the obligat:ons of, Section 607.G505, Fl »ida Statutes.
SIGNATUFE ]
Signature, typed or prnlad na ne of registered ageni and ke if applicable (NOT : Registered Agent signaturs required when reinstating) DATE 8
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 D
e PSD L1 DELETE 11TITLE Ochange [T Addition | ]
NAME UMFLEET, DENNIS H. 12 NAME 3
sweeranoress| 4418 SNAPPER STREET 13 STREET ALDRESS g
CITY-5T-2P TAMPA FL 14CITY-$T-2 gl
TITLE U DELETE 21 TME [(OChange  [JAadiion | O | .1
NAME 22 NAME '
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2P
TITLE [ DELETE 31 TITLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRE 3S 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-21P ]
THLE [J DELETE 41TIMLE [1Change O Addition :
NAME 4 2 NAME ;
STREET ADDRE! S 43 STREET ADDRESS 1
CITY-ST-2I9 44 CITY-ST-ZP :
TIMLE [J DELETE 5.1 TITLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CIY-ST-2IP
TIMLE ] DELETE 81TITLE [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-ZIP

14. | herehy certify that the informatisn supplied with this filing does not qualify fo - the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further curtify that the information
indicate 1 on this annual report o * supplemental annual report is true and ace rate and that my signature shatl have the: same legat effect as if made unier oath; that | ¢ m an
officer cr director of the gaporat on or the receivor or trustee empowered to execute this repart as req Jired by Chapter 607, Florida Statutes; and that ny name appears in
Block 1:! or Block 13 if ged, or on an attachinent with an address, with all other like empowered.

SIGNATURE: WMZ_QZ ¥ 70-97 93 9315565

NATU E AND TYPED OR P Date Daytime Phone #

'y

A
H



