2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H43140

1. Entity Name

BAY INSURANCE GROUP OF AMERICA, INC.

Principal Place of Businass

250 MIRROR LAKE DR.. N.
ST. PETERSBURG FL 33701

Mailing Address

£, 0. BOX 10400
ST PETERSBURG FL 33733

FILED

2/8

Jun 05, 2001 8:00 am

Secretary of State

02-08-2001 90185 041 ***150.00

e

us
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
i
City & State ~City & State i 4. FEj Number 5Q-0926524 - Applied For
: : Not Applicable
7 - -
® Country Zip Country 5. Certificate of Stalus Desired W] $8.75 Additional
. Fes Required
6. Name and Address of Current Repistered Agent . - 7. Name and Address of-New Reglatered Agent - -
’ Name
CROOMS, STANLEY N :
iy . Streat Address (P.O. Box Number is Nol Acceptable)
250 MIRROR LAKE DRIVE N. ( P
ST. PETERSBURG FL 33701
City FL Zip Coda
8. The above named entity submits this stalement for the purposs of changing its 1 :gistered office or registered agent, or bolth, in the State of Florida.
SIGNATURE
Signaturs, typad or prirded name of registered egem and tills i appheable {NQTE: tep a AQant ig reGUirsd whon rek DATE
9. This corporati?nis eligible 1o satisly its Intangitle FILE NOW1l! FEE IS $150.00 10. Eiection Gampaign Financing $5.00 May 8o
Tax fllng requirement and elects (o do 5o, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
{See criteria on back} O Make Check Payablo to Department of State
11. OFFICERS AND DIRECTORS 12 ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11 .
ILE PO ] petete e O Change (] Additon | &
NAMEE CROOMS, STANLEY N NAME g
STHEET ADDRESS 250 M]RROR LAKE DR, N. STREET ADDRESS 5
civ-si-2p | 7. PETERSBURG FL 33701 onv-s7-2 g
TILE [ Dalete TITLE OChange [ Addition g
HAME NAME
STREET AGDRESS SIREET ADDRESS
CITY- 5T-2IF CITY-57-72P
me Chpelete =~ N wme - O change ~ ] adgidon ™[~ "7
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-51-2IP
TTE {7 Detete e [JChangz ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CirY-ST-2P
e O getetz e [JChenge ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-$1-2P CITV-5T-21P
TME {0 petete TE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOHIESS
CITY-ST-ZP CITY-ST-2P

of tha corporation or the receiver or trustee empowered 10 axecute this repart as

changed, or on an attachment with an address, wil(hfi(?er llke empowered.
SIGNATURE: /74 daqly, + Q&J@\?rm/

13. | hereby certify that the infermation supplied with this fifing does not qualify for t 2 exemplion stated in Section 119.07{3)(). Florida Statutes. | further centify that the Information
indicated on this repor or suppismental report is true and accurate and that my signature shall have the safme legal effect as if made under cath: that | am an officer or director
required by Chapter 607, Fiorida Statutes; and thal my nama appears in Block 11 or Biock 12 if

3-/0-0/

NA-237 Q0

L SIGMATURE anD T}DEB % PRINTED NAME OF SIGNTNG OFFICER OR IRECTOR

Dayuma Phano #




