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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

PO1000097717

BAYWALK TITLE, INC.
Principal Place of Business Mailing Address

201 2ND AVE NORTH STE B 201 2ND AVE NORTH STE 8
ST PETERSBURG FL 33700 ST PETERSBURG FL 33701

2. Principai Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #. elc,

V4

FILED
Jun 13, 2002 8:00 am
Secretary of State

05-02-2002 90061 037 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

, .City & State_ City & State 4. FEI Numbar, Applfed For
TR e il TR '15“'3%2 ig(p Not Applicable
Zp Country Zip Country & Tenificate of Status Desred-+ [ . - 28-7D Additional
Fee Required -
§. Name and Address of Current Registerad Agem 7. Name and Address of New Registered Agent
e e e G e S am oo PR ———— sl e Name === =-= ca— === s T SR e RS
UJGGAR. ROLFE D Street Address (P.O. Box Number is Not Acceptable)
4899 CENTRAL AVE
ST PETERSBURG AL 33713
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered ctice or registered agent. or both, in the State of Florida.
SIGNATURE
Signatins, typed o printed fame of regitersd Agent snd liUs if apphcable. TNOTE' Regisiarad Agen: signatira requined whan reinslating) DATE
9. This corporation is eligible 1o satisty its intangible FILE NOWLU!I FEE IS $150.00 . - .
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 10. $lecnon Campaign Financing $5.00 May Ba
. rust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payabis to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e D change  [JAddition | 5
NAME BROWN, RICHARD H NAME &
stmeeT anoRess | 201 2ND AVE NORTH STE B STREET ADORESS 3
cr-st-22 | ST PETERSBURG FL 33701 CITY-ST-2¢ ﬁ
TmE 1] L O petete e Dchange [ awtition | &S
AV BROWN, RICHARD NAME
strReeT A0RESs | 201 2ND AVE NORTH STE B STREET ADDRESS
crvstze | STPETERSBURGFL 3370 . .. . . . Qo¢vsee | P eomm el
TLE D PR Delete TITLE O changs [ Agaition
=AM~ TRAXLERPAUL- A== L L, SN | YT g— == zmsen . SRR, S
STREETADORESS | 201 2ND AVE NORTH STE B STREET ADORESS
erv-st-22_ | ST PETERSBURG FL 33701 CITv-81-2P
TITE 0 oelete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2IP CITY-ST- 2P
TME 3 Delste TME [Jchange L Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- 51-2P Cmi-51-2P
e O oetete Tme {J Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

13. | hereby certity that the Information supplied with this filing does not quallfy for the exemption stated in Sectien 119.07(3)(i). Fiorida Sialutes. | further certify that the information
Indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or moptee empowerad to execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or an an atlachment-with prfaddrpss, with all gthe:
SIGNATURE: // 7/2’49& 727 39720
Date Daytime Phone ¢




