FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PooUNENTL  FOTO00016608 coretary of Sate

1. Entity Name

BAYVIEW INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
2136 GULFGATE DRIVE 2136 GULFGATE DRIVE
SUITE 7 SUmE 7

2. Principal Place of Busingss

s ioen il TR R

Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650865485 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired O 53 75 Addmon.zl
o b — e m— e - e - e mmmm SR ez f - S R T TTTE o o tem = . Feoe Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAU'ACK’ MICHAEL M ESQ. Street Address (P.O. Box Number is Not Acceptable)
27 FLETCHER AVENUE
SARASQTA FL 34237
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 obligations of registered agent.:

~y

SIGNATURE
-Signature‘ typed or printad nama of registered agent and title it applicable. (MOTE: Rogistered Agent signature required when reinstating} DATE
i
- FILE NOW!" FEE IS $1SD 00 . . ' .
: . 9. Election Ca nF
After May 1, 2003 Fee will be 3550 00 ect mpaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

Makg Check'Payable to Florida Department of State
0. = - T ) OFFICEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. L Delete TILE [ Change Addition
NME AL : NAME
STREET ADDRESS 7510 M]DN;(;,HT PASS -ROAD STREET ADDRESS
CITY - ST-21P SARASOTA FL 34242 ; CITY-ST-21P
THTLE () ‘ O3 telete TITLE [ Change [ Acdition
NAME WALLACK, REN|TA NAME .
STREET A0DRESS | 7610 MIDNIGHT PASS ROAD STREET ADDRESS
GITY-ST-2IP SARASOTA FL 34242 CITY-ST-21P
TLE —— . Ooelste. g e | o [ Change [ Addition
NAME NAME — . - e — A
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O dalete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CHTY-ST-2IP
TITLE O Delate THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21P CITY-ST-ZIP )
TLE O Dalete TITLE Ol change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | hereby certify thal 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 corporalion or the recelver or tustesempowered 1o executgARis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114f
changed, or on an attachment pacfess, with all other like powered.

SIGNATURE: LGB TBRE NP fostly = 24 Ged 722252
A RP KME DF SIGNING OFFICER OR ECTOR Cale Daytime Phome #

AY  0H09SS0

CR2E034 (10/02)



