- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|ON FLORIDA DEPARTMENT OF STATE
. EOR . - Jim Smitti=. _ [
* Secretary of'State

REWSTATEM ENT DIVISION OF CORPORATIONS

SR s
DOCUMENT # P00000089805

1. Corporation Name

BAYSHORE FINANCIAL, INC.

Mailing Address

6900 S. GRAY ROAD
INDIANAPOLIS IN 46237

Principal Place of Business

6900 5. GRAY ROAD
INDIANAPOLIS IN 46237
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appticable 4. Date Incorporated or Qualified
To Do Business in Florida 09 121 Izmo
Suite, Apt. #, etc. Suite, Apt. #, stc.
5. FEI Number Applied For
City & State City & State 362120353 Not Applicable
feBPmz e om T COUY SRSl e 2 Country s = ﬁﬁﬁ?mmwmws‘ﬂeaﬂwai %73 Additional Feg req
7. Names and Streat Addresses of Each Officer and/or Director (Flotida nonprofit gorporations must list at least 3 directors)
JTe@ | 225";3? I!J?éf(i:{l:::: 5 So:frt?:érA::c;?grs S.frf;f,? . City / State / Zip
P JACKSON, ETHAN P.0. BOX 4870 ST CROIX VI 00851
\/
VPTD | JACKSON, BLAKE A 6900 S GRAY ROAD v |, INDIANAPOLIS IN 46237
VPD | JACKSON, WESSLEY E 6900 S GRAY ROAD [ V2 ((U‘)A INDIANAPOLIS IN 46237
[W
VPD | JACKSON, KYLE E 6900 S GRAY ROAD /({)( L)k (ﬂ) INDIANAPOLIS N 46237
4
S |WILLIAMS, TERESA C 6900 S GRAY ROAD © Y ] INDiANAPOLIS IN 46237
VP COX, DAVID TAMPA FL 33647
8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent '
Name &
g
?2;0(_:: gl.F;Tc')HR'::L%Nl :’LYASNT[E“; 0AD Strest Address (P.O. Box Number is Not Acceptable) A l b %
PLANTATION FL 33324 =~ ——— ~— —=—~— . _ [“Sufe ApL.A,E. ___.~-.,; NI :Atu 5
041 H:v"—’i 1 '''' SN0 a
City le Code

Signature of
Registered Agent

)ailinaTue

REGISTERED AGENT MUST SIGN

BABARA A. BURKE
SPECIAL ASSISTANT SECRETARY

10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.‘)505, F.S.

VAAVES

Date

on this application is true and accurata, and my signature shall have the same legal effect as if made under oath.

11. t certify that | am an officer or director or the recsiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the ¢orporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

217~

s r} 5’ L',' : Ad erjt/
sianature: S| GRNIIAL (e ] 1 XD !("[’02"‘ ? 8’5-—5%/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF|CEH OH DIRECTOR Date Daytima Phone #

t



. FOR PROFIT CORPORATION
* UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Bayshore Financial, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place ot Business 3. Mailing Address
6900 S. Gray Road 6900 S. Gray Road
Suile, Apt, #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ciry & State . City & State . 4. FEI Nurnher Apptied For
Indianapoiis, IN Indianapolis, IN 35-2120353 Not Applicable
Zip Country Zip Counlry 5. Cerificats of Status Desired (] $8.75 Additional
Fee Required

7. Nama and Address of Current Registered Agent

46237 LSA 1 46237 1S

Name

‘ CT Corporation System
Do NOT WR'TE StreetAcijtéesOs .0, Box Number ig Not Acceptable)

IN THIS SPACE S. Pine Island Road

cry Plantation FL | 55524

8. The above named enlity submits this statemeni lor the purpose of changing its registered office or registered agent, ar both, in ths State of Fiorida. | am familiar with, and accept
the: obligations of regisleied agent.

SIGMNATURE

Sgnature, typed o prnted name of registered agert ang Wte if anplisabla, (HOTE: Regclaree Agent $ignature Ietried when renstating) [3ATE
- Jarary 1 - May. 1 Fee is $150.00

o - After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
B ) Amended UBR Is $61.25 - Trust Fund Contribution. L] Added to Fees

‘Make Check Payable to Florida Department of State .

10. . OFFICERS AND DIRECTORS

i President/Director - TRk , ;

HAME NAME i

STREET AGDRESS 2383] g‘y E%adaggzgn : STREET ADDRESS

CITY-5T-21P Tnd1=n5pgl -,i'Z, IN._ 46237 © CITY-5T-2P

THLE D:l r‘eCtO?‘ TITLE

NAME NAME

STREET AUDRESS Ethan Jackson STREET ADDRESS

ITY-51-2IP Ef‘o . r§8_¥x48a? > NRKL. gY-5r- P

e VP/T/Director e

M
A Blake A. Jackson i

s | €580°5” a2y Rond smes| DO NOT WRITE

Indianapolis,IN 46237

|/ Dirertor e IN THIS SPACE

HAME

GTREET AGDRESS Kg 68 E . f! acks gn STREET ADDRESS

CIrY-51-2P 6 . Lray Oad Civy-§T1-21P ~
- > Tediamamalic TN AE22T i

R 1TaTral uIJUI T35y 7Y b LV Sere I § N -

e VP TE

HAME n HAME

sineeroomess | David Cox | STREET ADDRESS

CTY. §T-2 %%IGHUEFW%;‘E%E Dr. otz

e pds L Al e

NAME Sec. HAME

steeeTaponess | Teresa C.WilTiams. STREET ADDHESS

trv-st2P 1 65900 S. Grav Road, Indpls., IN ciry-ST-2iP

12, | hereby calp@g@]he intormation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
indicated on this feport ar supplemnental report is lrue and accurate and that my signature shall have the same legal etfect as it made under calh. that t am an officer or director
of tha carparation or the receiver oL lrustee empowered 10 execute this report as required by Chapter 607, Florida Btatutes; and that my name appears in Block 10 or on an

aliachmenl with an addres other tik emWEd
¥ {H/rm, QM@ MR 317-7585v,

SIGNATURE: :
L SIGRATURE AND TYPERD OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dala Dayiirse Phone #

CR2E034B (12/02)



