FILED
2003 FOR PROFIT CORPORATION  Feb 21, 2003 8:00 am

AY  PLPRYD |

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000013399 Secretary of State
) 02-21-2003 90140 019 ***150.00

1. Entity Name -

BAY WEST APPRAISAL SERVICES, INC.

Principal Piace of Business Maifing Address
2575 HARN BLVD. STE B 2575 HARN BLVD. STE B
CLEARWATER FL 33764 CLEARWATER FL 33764

.

2. Prncipal P‘aceo Buginess N Sderess M
BLOL A <. NA 0 2etin <t N 48
S“"%?f”}féc' ' S“%‘C' :%CK HERE IF MAKING CHANGES

“FVeislounae |28 Peydbuig |~ wwan [

%quo —a" U]‘:}% p% %;12) ‘/IO} CHVSA' 5. Certificate of Status Desired [} gg-;g] ::s;gﬁonal

6. Name and Address of Current Registered-Agent ™~ ~ - = .~ 7 ™= 7. Name and Address o New Registered Agent
s Name
LEVI AR L
NE, RHOND. Street Address (F.O. Bex Number is Not Acceptable)
441 21ST AVEN E

ST PETERSBURG FL 33704 .

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. | am familiar with, and accept
“the ébligations of registered agent.

SIGNATURE
e v ) Signature, typed or printed name of registered agent and title if applicatla. {NOTE: Registered Agant signature required when reinstating) DATE
!:‘ + \vg g;
D FILE NOW!!! FEE IS $150.00 9. Election Campaign Finaneing $5.00 May Be
) Am; Ma\g 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make -CHeck Payable to Florida Department of State
10. | '_-'»:' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTD 7 Delste TITLE [ Change [ Addition | &
NAME LEVINE, RHONDA R NAME ' =3
sTReeT ADDRESS | 441 21ST AVE N STREET ADORESS g
CITY-ST-2IF ST PETERSBURG FL 33704 CITY-ST-7IP i
TLE S\ O Gelete TMLE VD Chclange [ Addition | (T
e DEUFEL, BETHANN e Beut el, Bethzuin °.
']
STREET ADDRESS 1 566 BAYWOOD DRIVE SOUTH STREET ADDRESS 8'1“! COUO‘CﬁfOWC D\r
arv-s-z» | DUNEDIN FL 34698 CITY-S1-2P 2mPL, FL 33,5 ,
TME T co R 1) il A 7 - [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE O Detete e OJcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P S
TITLE O pelste TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this fi\iné; does not qualify for the exemption stated in Section 119.07(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 officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawered.
scnerune, __000uEs pecuinzs. 914 2003 511




