FOR PROFIT CORPORATION
-UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P01000045377
. 02 BUG 1L PH 1 Ok
BAYSHORE LENDING, INC.
f i STATE
FLORIDA
2. Principal Place of Business 3. Mailing Address
3300 University Drive 3300 University Drive
SS[_Jti[D. 5A(p)l.4#. elc. Sufte, Apt. #, etc. DO NQT WRITE IN THIS SPACE
uite Suite 504 )
City & State City & State 4. FEI Number Applied For
Coral Springs, FL Coral Springs, FL 65-1103912 Not Applicable
35865 founiry 3?3”3065 Bcl%jcvl'gl'd 5. Certificate of Status Besirecl X g}ae'gngfgéﬂ""a'

7. Name and Address of Current Registered Agent

Name Edward O, Ries

DO NOT WR ITE Street Address (P.O. Box Number is Not Accepiahle}
IN THIS SPACE 3300 University Drive, Suite 504

" Coral Springs, FL FL | 35088

8. The above named entity submits this staternent for the purpose of changing is registered office or registered agent, or both, i the Slate of Florida,

SIGNATURE

Signatures, typod of prirted namea of registered agent and ik if applicable. (MOTE: Rexgistessend Adgtet Sigrituee reuired whaen feinstating) LATL

o e ) January 1-May 1 Fee is $150.00

9. Pmlc“orporauc.m is ehg\blclia l? :»,au:,ryc;ls Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(SK |}|1.glrgqU|r<;)rTle:)t and elects (a do so. 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

ee critena on bac Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS i
e TITLE — — <
NAME [Eg ard 0. Ries NAME 3["‘_‘":]0 r :!_ = =T ;
swecraooress | 3300 University Drive, Suite 504 STREET ADDRESS , -18/ lb:‘ll_——ﬂ Uob"“‘UUB .
Y-S 2P Coral Springs, FL 33065 Ty -s1- 218 frkd 70,00 k70, 00 ¢
TIMLE TILE E
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
HIE IIILE ]
NAME NAME  ~ - === s . - Lt - —T e 2w .:_“__,—. . P L

STREET ADORESS STREET AGDRESS *

S orvs.ae DO NOT WRITE
o | IN THIS SPACE
NAME NAME.

STREFT ADDRESS STREET AGDRESS
CIy-St-ae CIY-51-21P

TIILE TILE

NAME NAME .- Lk
STREET ADDRESS STREET ADDRESS S
CITY-ST-7iP Cy-51.21P

TITLE TILE

NAME ) NAME

STREET ADDRESS STREET ADDRESS : - ¢
CITY-ST-2P CY-S1.7P '

13. | hereby certify thal the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)()}, Florids Statutes. ) further certify that the information
indicated on this report or supplemental report is rue and accurate and ihat my signature shall have the same tegal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or ruslee vmpowercd to execute (his report as required by Chapter 607, Florica Statutes: and that my name appears in Block 11 or on an
allachment with an address. with all O[h( rlike, powerod

SIGNATURE: —J O- K""*’ Edward Q0. Ries 8/7/02 (954) 781-5555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {rttee Drytimn Phore #




