. 2000 UNIFORM BUSINESS REPORT (UBR)

; —
DOCUNENT # 199430 o
1. Entity Name ?.w ;; i i oy
: il 5 B o L
BAY INSURANCE MARKETING, INC. A
- % s —
A COHAR -3 PM =ino
Principal Place of Business Mailing Address Cpe -
28463 US 19 N 2300 CURLEW RD Th[:,;':r REE
2ND FLOOR 2ND FLOOR WO, .?'-_UHID.A'\
PALM HARBOR FL 34683 PALM HARBOR FL 346836828
us us ‘
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3281205 Nol Applicable
Zip Country Zip Country 5. Gertifcale of Status Cesired . §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

KUMCZAK, PAUL J.

2300 CURLEW RD Street Address (P.O. Box Number is Not Acceptable)

2ND FLOOR

PALM HARBOR FL 34683 : ‘
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agant and title f applicable. {NOTE: Ragistered Ageni signatura required when reinstating} DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) -

Tax filing requirementgand elects r;y da so. ° ' After MAY 1, 2000 Fee will be $550.00 10. 'll%r ljgI?Snia(;noaal:ilgc‘::nmng 0 ?g;%um'\gz};fe

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS [ Delete TIMLE P DTS B8 Change [ Addition
NAME KLIMCZAK, PAUL J NAME
sTReer aporess | 2300 CURLEW RD., 2ND FLOOR STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34683 CTY-ST-2IP
TITLE P &0 Delete TITLE A s g&wg}, D A@"”
NAME CHESSON, PHILUP G NAME 3000051 G944 3=
streeTanoress | 1471 NOELL BLVD. . STREET ADDRESS -03/14/00—01122--006
CTY-ST-2P PALM HARBOR FL 34683 ClTY-ST-2P EkG00, 00 ssekisSn. 00 - |
e VP O Delete TinE Ol changs [ Addiion
NAME VALENZA, SUE ANN NAME
staeeT anoress | 2722 BLOSSOM LAKE DRIVE STREET ADDRESS
GITY-§T-21P HOLIDAY FL 34691 CITY-ST-2IP
TITLE VP [1] Celete TILE (Jchange [ Addition
NAME DONOFHUIS, FRANK NAME
streeT aooress | 6711 BRADLEY COURT STREET ADDRESS
CITY-5T-2IP DOWNERS GROVE IL 60516 GITY-ST-2IP
e VP B Detete TME [l Change [ Addition
NAME LAUINGER, KAREN NAME
streeT anoress | 4400 COUNTY BREEZE DRIVE STREET ADGRESS
CITY-57-2P NEW PORT RICHEY FL 34653 OIFY-ST-2P
TITLE [ betete TITLE ?s . [ Change  [] Addition
NAME ’ NAME ’
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated an this report or suppiermental report is true and accurate 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 receiver optrustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n agdress, with all other like empowered.

[~ A i q/,.,fé, ﬁz@)ﬂl—ﬂﬁ‘(ﬁ

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data [Sawme Phane ¢

SIGNATURE:

0518241

CR2E(34 (9/99)



