- 2004 FOR PROFIT CORPORATION FILED
| R PROFIT CORPO! Mar 24, 2004 8:00 am

Secretary of State
DOCUMENT # P02000084404
1. Entity Name 03-24-2004 90018 002 ***150.00
BAY POINTE TITLE, INC.
Principal Place of Business Mailing Address AsumuUaAUY
1411 N. WESTSHORE BLVD. 1411 N, WESTSHORE BLVD.
311 311
TAMPA, FL 33607 TAMPA, FL 33607 "
R ST DR RCAMA
1211 N. Westshore Blvd. 1211 N. Westshore Blvd. o
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082004 Chg-P: CR2E034 (10/03)
#6008 #6008
City & State City & State 4, FEI Number Applied For
Tampa, FI, 33607 Tampa, FL 33607 16-1620164 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?ea;.;?q L‘:f:;ﬁ‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address oi New Reglstered Agent

= [~Name - ——m—m—me e~ e - -

e e— A D

WHITLOCK, DONNA L
601 S. ALBANY, #9 . Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL I 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.

SIGNATURE
Signature, typed or printed name of regislered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing 55_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TNLE [O change [ Addition
JME WHITLOCK, DONNA L NAME
“STREET ADDRESS | 601 S, ALBANY #9 STREST ADDRESS

Cov 512 TAMPA, FL 33606 CITY-51-7IP .

TR ST O pelete TITLE * [ cChange [ Addition
NAME WHITLOCK, KRYSTAL A NAME

STREETADDRESS | 601 S. ALBANY AVE. #9 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33606- CiTY-ST-ZP

TILE O vekete TITLE ) [ Change [ Addilion
NAME NAME .

STREET ADDRESS STREET ADCRESS

CITY=ST-7IP T - o - fomisrgp” F[eoowm 0 o= : - ST e S E
TITLE [ pelete TITLE [ Change [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIRLE [ pefste TILE [ Change ] Aadition
NAME . NAME

SIREET ALDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TME ’ O pelete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

12. | hereby certify that the infermation supplied with this hllpg doegnot qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp\emental report is true ar} accurate and that my signature shall have the same legal effect ‘as if made under oath; that 1 am an officer or director
of the corporation or the receiver of G 0 exécute this report as required by Chapler B07, Florida Statutes; a th/tvw name appears in Block 10 or Block 11 if

changed, or on an aftachmetwi pinr ke empouete %/ 15 2‘3’{ 05/ 3 5

SIGNATURE:
/ ‘;snsmiu\ PROGH PRINTED NAME ?/F $IGNING OFFICER OR DIRECTCR ) Datg ~ Daytime Phone ¥




