2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
P93000017474 May 15, 2000 8:00 am
BAYVIEW BUILDERS, INC. Secretary of State
05-15-2000 90147 046 ***150.00
Principal Place of Business Mailing Address
6715 FRONTIER LANE 6715 FRONTIER LANE
TAMPA FL 33625 TAMPA FL 33625-1622
us us
i e AN A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59-3173367 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name

KAGAN' EDWIN B Street Address (PO Box Number is Not Acceptable)

2709 ROCKY POINT DR.

SUME 102

TAMPA FL 33607 oy FLL [ 2700

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.

SIGNATURE
Signature, typed or orinted name of registered agent and ttle if applicable. (MOTE: Registerad Agent signature required whan renstating} DATE
B e e wata. 27 | ptor aY 1,2000 Feo wit ba Sss0.00 | 1% FECienCampan g - 85,00 ay e
= ! . Trust Fund Contribution. O Added to Feas
(See criteria on back) ] Make Check Payable to Department of State :
1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P O Delete TILE [0 change [ Addition
NAME SOLLAZZO, JOHN § NAME
sTReer aD0RESS | 6715 FRONTIER LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 CITY-5T-2IP
TLE VST O elete TITLE [ change [ Agdition
HAME SOLLAZZO, ELIZABETH A HAME
strzer aDoReEss | 715 FRONTIER LANE STREET ADORESS
CITY-ST-21P TAMPA FL 33625 CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CITY-5T-2P
TITLE [ Delete TITLE [ cnhange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-$T-2IP
TITLE [ pelete TITLE [ change  [T] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-5T-21P

13. | hereby certify that the infermation 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with ali other Iikowered.
£l zabaett / ’i/énd , é}fé/%‘)d (£13) 242~/
Dale 7 v

7
DIRECTOR Daytwna Phone #

SIGNATURE:

AT



