FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K11694 - ecretary of State
04-03-2003 20180 047 ***]150.00

1. Entity Name

BAY FRONT MORTGAGE, INC.

Principal Place of Business Mailing Address
5351 COMMERCIAL HWY . 5331 COMMERCIAL WAY 10055604
SUITE 113 SUITE 113 '
SPRING HILL FL. 34606 SPRING HILL FL 34606
r - AR ERORRR AR
2, Principal Place of Business 3. Mailing Address
5331 COMMERCIAL WAY
Ssﬁ'fi.'%p“i"leéc' ’ Sulte, Apl. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State mm City & State 4. FEI Number Applied For
SPRING HILL FL 53503 99-2872064 Not Applicabio
E) 5606 CGU”“YUS . Zip Country 5. Certificate of Status Desired O g‘g‘gesq L;::j:;lional
6. Name and Address of Current Registered Agent ! _—. .7, Name and Address of New Registered Agent
T Name
HERMAN’ PHILLIP L Street Address (P.O. Box Number is Not Acceptabie)
5331 COMMERCIAL WAY
SUITE 113
SPRING HILL FL 34608 City FL | ZpCoce

. 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligaticns of reglsiered agent,

"
)

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
i , . 9. Election Campaign Financin
| | After May 1,2003. Fee will be $550.00 Trust Pund Coomouton. O] fdsd'gjq‘;h;ae)«;sB )
/|t Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS ] J 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Ly ¢ P K ) petete TME [ Change [ Addition
i| TNAME HERMAN, PHILLIP L B
sTReeT ADDRESS | 5331 COMMERCIAL WAY #113 STREET ADDRESS
CITY-ST-21P SPRING HILL FL 34606 CITY-ST-2®
TITLE [ Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
THLE - T e gy iz e[ Delgle = e | ILE =2 | cmm e - m - o = o~ oo we~[:Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE O Detete TILE . Tl Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Iy -s1-2IP CITY-ST-7IP
TILE [ Dejete TIMLE [JChange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. ! hareby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver orliystaa empowered to exgfule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, o on an attachme, like empowerad.

£ A OIRED Fe 3 )2 F 352-597-1603

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:

LAV S269.80

CR2E034 (10/02)



