FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am
Secret,ary of State

DOCUMENT # (322885

1. Entity Name

BAYLIFE REALTY, INC. 03-28-2002 90150 048 ***150.00
Principal Place of Business Mailing Address

306 W. WATERS AVENUE 06 W. WATERS AVENUE

TAMPA FL 33604 . TAMPA FL 33604

2. Principal Place of Businass 3. Mailing Address “"I“I II’I Ill‘

INRRREER GBI

‘Suite, Apt. #,etc. T 77 TTEETTT T[T sdite, ApL#eld T T T e s DONOT WRITE IN THIS SPACE ===t o =
City & State City & State 4. FEI Number Applied For
59'2253024 Not Applicable

Zip Country Zip Country

5, Certificate of Status Desired d

Fee Required

$8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UMFLEET’ DENNIS H Street Address (P.O. Box Number is Not Acceptable}
308 W. WATERS AVENUE
TAMPA FL 33604
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.

SIGNATURE
Signatura, typed ar printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) - DATE
e ool SU] A N e 1.

9. This Qprporatign is eligibIE o Sausly 15 intangitle— [~ ~FILE NOWH-FEE-15-$150:00-F-= ?"EﬁtiﬁCﬁﬁﬁFﬁﬁﬁﬁ%lgs:ﬁbtﬁﬁf S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Added to Foes N
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11 -

TILE PSD [ pelete TITLE [J Change [ Addition __5_ .

NAME UMFLEET, DENNIS H. NAME &

STREET ADDRESS | 22742 SOUTHSHORES DR STREET ADDRESS §

CITY-ST-2IP LAND O LAKES FL 34639 CITY-ST-2IP w
TITLE [ Dalete TITLE [ Change [ Addilion S
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S7-7IP CITY-ST-ZIP

TITLE [ Delete TILE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP ]

TITLE [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS ' STREET ADDRESS Tt

CITY-ST-ZiP CITY-ST-7IP

TTLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IPp
TrILE ) 1 Delete e Ol Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-sT-ZF CITY-5T-21P

13. ! hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementar report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 gr Block 12 if

&/
Ndae. /4 2002 93)552¢]

R} with an address, with all other like empowered.

changed, or on an attachma
T AN el ) g e NP
SIGNATURE: ﬁ AL Ry SR _

RE ND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




