2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000014367 oy of Gtate™

BAL BAY MORTGAGE CORP. 02-26-2002 90151 036 ***150.00
Principal Place of Business Mailing Address

8910 COLLINS AVE PH 14 9310 COLLINS AVE PH 14

BAL HARBOUR fL 33154 BAL HARBOUR FL 33154

I

2. Principal Place of Business 3. Mailing Address
{117 Kawe, Fonceucse
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Soide.  10) ‘
City & State ’ City & State 4. FEI Number Applied For
- Qay bhoboC s lands 650979867 Not Applicable
Zi Zi it
P Goyptry P Country 5. Certificate of Status Desired O $8'75 Addmonal
'-353‘511 S Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.OLS_EN"R!CHARD H o L o |_Sweet Address (P.0. Box Number is Nol Acceptable)
224,BAL_BAY DRNE - — e ——— + — D [ —— T e b e i ST R R T T ety e —— e . - w &
BAL HARBOUR FL 33154

TLOGVOU

ny

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.

O\ .50

e ey

Sighaturt of brintad Mama ot registerad agent anW!icable, {NOTE: Ragistered Agent signature required when reinstating) L DATE N
it~
9, Ihlsfﬁprporwmhde t? s?tlslfycllts Intanglble’ FILE NOWHL FEE 15 $150.00 10. Election Campaign Financing $5.00 May Bo
ax Hing req et and elects lo co so. - ‘After. May 1, 2002 Fee will be $550.00 - . Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [0 Change [ Addition
NAME OLSEN, JOMN R NAME

steer anoress | 224 BAL BAY DRIVE STREET ADDRESS

CITY-ST-2IP BAL HARBOUR FL 33154 CITY-5T-27
&ITLE O palete TITLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

B T s A RN A _CTY-ST-2P_ L _

TE [ Delete TITLE ) T T T T tRage T [Adgtion”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-7IP

TITLE 1 Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$T- 2P

TME [ Delete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing 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 receiver or trustee empowered to execute this report as required by Chapter 807, 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 empowsred.

(N (Ko (8O YBKE-100)

SIGNATURE:

CR2E034 (9/01)

I ¢ AN <o) L — i
WS}ND TYPED OR PAMNTED NAKE OF SIGNING OFFIGER OR DIRECTOR Date /" Daytime Phona #
Ly ¥




