2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000013399 |

. FILED
1. Entity Name SECR -
BAY WEST APPRAISAL SERVICES, INC. . TALL A@EAS%‘ESFFE 5@&

OINOV -5 PY 3: 1,3

L

Principal Piace of Business Mailing Address
SSE-BAYWOOD-DRIVE-SOHTH- 2815 Ha2un 566-DAYWOOD DRIVE-SOUT™
DUNEDIN FL 34698 ! 3] Vd- DUNEDIN FL 346% 2515 H’ 2r B J

Suite B Sulte 6 .
L

2. Principal Place of Business 3. Mailing Address

2515 Haerv Bind 2518 Haew Bivd

s
H

AV ZEE2010

Suite iplt. :;etc. B S”"'iﬁrj'.#"?c‘ B QF@%%%?E?%E@ES%% __O-.,L R
1

City & State City & State 4. FEI Numher Applied For
Cleaqmsntr Clearurat _ngcf- 34rL33NM Not Applicable
- _Z‘p‘_"'gg""q— ﬂcouﬂl'm_u___.vﬁ__r‘,q Country _5. Caertificate of Status Desired O ?@89.;24 l‘:‘.::;ﬁona'
6. Name and Address of Current Registered Agent — . -- -7.. Name and Address of New RagI;temd Agent - =
' Name RHONDA R. LeVINE
SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE St AR T TBA TRVE R TEPRY®

CORAL GABLES FL 33134

VST, leTsestuls, FL | 25504

| CR2E034 (5/01)

8. The above named entity submits this statement for the purpese of changing i istered office or registered agent, or bath, in the State of Florida.

’}. AT ’\ . l‘. " I

SIGNATURE _____ KHON-D” 2. J.:Q\/ll\(f& loj%0 , ol

Signature, typed or printed name of ragisterad agent and title it applicable. {NOTE: Flegistera(f Age«\signature required when reinstating) DATE
i ion is eligi isfy i i ]

8, This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEEMS0.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Added 1o Fees
{See; criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11

TITLE PTD O Gelete TILE Whange [ Addition

vmve  |LEVINE, RHONDA R HAME , <r

steeT ooress | 566 BAYWOOD DRIVE SOUTH seeroness | AL 28T AVENUE N

oiy-si-2rie— | DUNEDIN. FL 34698 CITY-§T-2IP ST PeTetSpur G . 23704

TNLE SVD BEET R R e Ol Change [ Addiion

NAME DEUFEL, BETHANN HAME SD0A s SE D2 2es—)

STREET ADDRESS { 568 BAYWOOQD DRIVE SOUTH STREET ADDRESS -11/729 701 --01043--025%

orv-st-2P | DUNEDIN FL 34698 CITY-ST-2IP - kT, O sseRTS0L 00

TIMLE - 3 velete “TITLE - © " '[Cchange [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2IP L

TITLE I Delete TTLE e - " Ochange [ Addition

M
_NAME f— T NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delste TILE [ change [ Additlon

NAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - . CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutas. | further certify that the inforrmation
indicated on this repart or supplemental report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver 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
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: &~ WWHE REQUIRED lo 2] 01 11 -520-51117

SIGNATURE AND T‘PEP QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phone #




