ZOO;UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ1000097717 FILED
1. Entity Name
BAYWALK TITLE, INC. 03 AFR -
=1 AM 8:07

Principal Place of Business Mailing Address TASEEA(? ';Il{;’?r"“O 57 TATE
201 2ND AVE NORTH STE B 201 2N AVE NORTH STE B SEE FLORIDA
ST PETERSBURG FL 3301 ST PETERSBURG FL 33701
S S— G A

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS éPACE

City & State City & State 4. FEI er Applied For

fgmi- &é 2'3 ?\é Net Applicable
Zip Country Zip ‘ ] Count.r% |5 ceniicatect StausDesired [ g‘g ;Ifq ngc;llonal
6. Name and Ad;!_ress of Eﬁrrent Regls{ered Agent 7. Name and Address of New Registered Agent
Name ’

DUGGAR, ROLFE D
4699 CENTRAL AVE

Street Address (P.Q. Box Number is Not Acceptable}

ST PETERSBURG FL 33713

City FL ) Zip Code

B. The above named entily 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.

»
N

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. ({NOTE: Registered Agent signature réquired when reinstating} DATE
o, “I%is corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) - )
Tax Iil‘mg requi rementg and elects tfc? do so. ¢ After September 13, 2002 Fee will be $750.00 10. E'{i‘;{'Ezr%aggr?t'sgu';";‘:m'”g 0 fdsd 00 May Be
o - ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D W[)emg TITLE O change [ Addition
NAME BROWN, RICHARD H NAME TIHAIIETESS4 T
STREET anpRess | 201 2ND AVE NORTH STE 8 STREET ATDRESS s 14. P 010E3--001  #%150.00
cr-st-zp [ ST PETERSBURG FL 33701 CITY-5T-7P
TTLE D ‘ e [ Delete TITLE [ Change [ Addition
NAME BROWN, RICHARD J. NAME
STREET ACDRESS | 201 2ND AVE NORTH STE B STREET ADDRESS
CITY-ST-27IP ST PETERSBURG Fi: 33701—— — <oe — - - - CTY-ST-ZP -+ [-v Amemms mmmm = o = on L m e i -
TITLE D i M Delate TITLE [ change [ Addition
NAME TRAXLER, PAULA ~ ‘ NAME
sTREET ADORESS | 201 2ND AVE NORTH STE B STREET ADDAESS
Ciy-S1-21p ST PETERSBURG FL 33701 CITY-ST-ZIP
TITLE 3 elete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CY-8T-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
Tme . O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2iP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(i}, Florida Statutes. | further centify that the informatlon
indicated on this report or supplemeRT report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the recejw tee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed or on an attachmg ?

SIGNATURE: "7 9.

e
cEMNATURE AND TYPED OR PRINTER NAME OF CIGHNING AEENER R BIBECTOR Mats Y autirrd O e o

AY 8042600

CR2E034 (4/02)



