2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L99430

1. Entity Name

BAY INSURANCE MARKETING, INC.

[N

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90327 046 ***158.75

Princ}(fil Place of Business

Malling Address

234-9@ US 19 N 2300 CURLEW RD
2ND FLOOR 2ND FLOOR FUuUe a vy
PALM HARBOR FL 34683 PALM HARBOR FL 34683
us us
3Lns AW (4w - P8, 80y 1525 —
Suite, Apt. #, etc. —_ Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
tate State 4. FEI Number 59-3281205 Applied For
Ta’ M ‘H & rb & / f:'(/ r #ﬂ,ﬁbd - Z:L Not Applicable
. Country o . Country o P - $8.75. Additional -
3[_' [p g 3 L[J- %(‘w 2_.__: L(j - | *5.-Certificate of Status Desired ﬁ- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLIMCZAK, PAUL J.

2300 CURLEW RD

2ND FLOOR

PALM HARBOR FL 34683

§e&’-\cg?§m0ﬁx/~l¢ber is }Joche)

“Baim Harbe s

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

SIGNATURE

(NOTE Registared Agent signature required when reinstating)

[4
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do $0.

FILE NOW!!!I FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.
.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE POTS O Delete e ] Chenge  [J Addition
NAME KLIMCZAK, PAUL J NAME
sTHEET a00REsS | 2300 CURLEW RD., 2ND FLOOR sweeroveess | oD At (a4,
ciry-s1-21P PALM HARBOR FL 34683 CITY-57-21P Pa. 3
T WP 4 peiete (i O Change [ Adaition
NAME DONOFRUIS, FRANK NAME
sTReeT ApDRESS | 6711 BRADLEY COURT STREET ADDRESS
Gmv-sT-ap | DOWNERS GROVE IL 60516 . Y-8 | e e e s o e R e
TITLE v- p,“ DlrceTs” [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS Ph "”‘ q C’l esSop/ STREET ADDRESS
CITY-ST-2IP 3‘0 05' ﬁ o9 AL, GITY-§T-2
TITLE "a trg [ pelete TITLE [] Change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-1IP CIvY-81-2P
THILE [ Delete TnLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§1-2IP
TLE 7 Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal | effect as if made under oath; that | am an cfficer or director

salyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like empowered.

of the corporaticn or thg
changed, or on an atid Y

SIGNATURE:

122 -172-7§c0

Daytima Phone #

Y/{?/o.r

Data

T

|

CR2E034 (10/00)

f



