2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2002 8:00 am

DOCUMENT #
vt K11694 Secretary of State
BAY FRONT MORTGAGE, INC. 05-03-2002 90020 024 ***150.00
Principal Place of Business Mailing Address
5331 COMMERCIAL HWY 533 COMMERGIAL WAY
SUME 113 SUITE 113
SPRING HILL FL 34606 SPRING HILL FL 34606
. - AR RN
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FE! Number ‘ Applied For
59-2872064 Not Applicable
_ Zin e Cou“}_rz,_,_s-.__ S ;,,__;..Z._iE. P, Cogntz_____‘__:‘ - 1.5 Ceificate of Status Desired “D%§g7g£q tﬁ?edcilt‘i'onal .
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HERMAN' PHILLIP L Street Address (P.O. Box Number is Not Acceptable)
5331 COMMERCIAL WAY
SUTE 113
SPRING HILL FL 34606 City FL Zip Code

8. The abov® named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ;

Signaturs, typed or printed name of registerad agent and (itte it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax ﬂling requirememgand elects tg do so g After May 1, 2002 Fee wi"sbe $550.00 10. Etection Campaign Financing $5.00 May Be
N : 4 ' Trust Fund Centribuition. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ] Delete TITLE (3 Change [ Addition
NAvE HERMAN, PHILLIP L NAME
STREET ADDRESS {5331 COMMERCIAL WAY #113 STREET ADDRESS
GITY-ST-2IP SPRING HILL FL 34606 CITY-ST-2IP
TITLE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emWestRe o N o s o o . __ . o_.__. _fomrsrze = o _
TITLE [ pelete TITLE [Jchange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
QITY-s1-7IP ~ oITY-5T1-2I
TITLE O Delete TITLE [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP . CITY-ST-2IP
TILE _ 7 Delete TITLE I change [T Addition
NAME ’ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE O pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-S5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplementa! report is true and acgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelyecgr trustee empowered to gfecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagheEnt withJagfaddress, weh ajl oler like empowered.

Wwﬂﬂgﬁﬁﬁfgl'liﬁ L. Herman 4/15/2002 (352) 597-1603

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

AT T

CR2E034 (9/01)

5




