2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000089805 Jan 31, 2001 8:00 am
1. Entity N
BAYSHORE FINANCIAL, INC Secretary of State
? ) - - 01-31-2001 90003 025 ***150.00
Principal Place of Business Mailing Address
6900 S. GRAY ROAD 6900 §. GRAY ROAD
INDIANAPOLIS IN 46237 INDIANAPOLIS IN 46237
® R LD R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5212113513 . Not Applicable
4 Country Zip Country 5. Certificate of Status Cesired [ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
--:-—-—.—.«CrT;QQREORAHONvSYSTEM - Street Address (P.0. Box Number is'Nat Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signalura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agant signa_ture requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C o Fi .

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 | T,fﬁ'ﬁzndagg,ifguﬁﬁmng O fclsci-e%?ohg?;sa °

(Sea criteria on back) a Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS f 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11,7
TiTLE I Delete e President/Director O Crange (2 hadiion
NAME NAME Ethan Jackson
STREET ADDRESS STREETADDRESS D () Box 4370
CITY-5T-2IF COY-S-ZP oy oo x,—USVI 00351 L
T O Delete TILE V.P./Treasurer/Director Clcrange T Adsiion
NAME NAME Blake A. Jackson
STREET ADDRESS STREETADDRESS |2 900 S Ara y Road
CIrY-ST-2P ove-2*  Indianapolis, IN 46237 -
TITLE O pelete TME V.P./Director [ Change [ Addition
NAME L NAME Wessley E. Jackson
STREET ADDRESS SWEETADORESS 5900 S. Gray .Road =~ — -~ T
OiTY-ST-2 ov-s-2fF \Indigpapolis, IN 4R2737 -
e ] Delete TITLE .F./Director ) change P Additian
NAME NAME Ky]e E. JaCkSOI'l
STREET ADGRESS stmeer aooress D900 S, fAray Rnad :
CITY-5T- 2P crv-5-20 - Tndiananolis, i 46237 "
e O3 Delete e Secretary ([ Change {7 Acdition
NAME NAME Teresa €. Williams
STREET ADDRESS STREETADDRESS RO00 S. Grav Road
CTY-ST-2P om-s-2%  Indianapolis, IN 46237 et
e Ooae  J e Vice President Octorge PTAssiion
NAME NAME David Cox

TREET ADDRESS . TREET ADDRESS
s > B301 Hunters Lake Dr., #817
oITY -ST-2P OMY-ST2P  Iramna  El 22647.92267
e ey (AT g

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3%), Florida Stalutes. | 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 oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ar Block 12 if

changed, or on an attachmenjAvith an addigss, with all gther like eqgpowered.
SIGNATURE:% {A@/@/ S/ 7R3 SHE/

SIGNATURE NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

©On e Dwvacd
T F

P2 P
LA SRR AN AL S B —pe B LT L = )

CR2EQ34 (10/00)



