2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 08, 2003 8:00 am

DOCUMENT #

1. Entity Name

BAYSIDE TITLE COMPAN

P94000010246

Y, INC.

Secretary of State

01-08-2003 90075 045 ***150.00

Principal Place of Business
1418 W. WATERS AVE.

STE. 108

TAMPA FL 33604

us

Mailing Address

1419 W. WATERS AVE.

STE. 108
TAMPA FL 33604
us

LUUTILUY

RN AT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK RERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3224022 Not Applicable
“p Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
. —— = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Susan__S..Sutton_ _(Name change-Marria
FEBNANDEZ' SUSAN § Street Address (P.O. Box Number is Mot Acceptable)
1419 W. WATERS AVE. 1419 W Watoro AvVenue
SURTE 108 Suite 108
TEMPA FL 33604 Gy FL | Zrooe
Tampa, Fl 33604

8. The above named entity submits this statemgnit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Pissidlon

the obligations cfregistered

SIGNATURE

gent. }

/[~5-03

+Gignature, typed or printed (ama of registered agent and title if app!‘m{bl&

{NCTE: Registered Adsnt signature raquired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE fD [ oetete TITLE PD 51 Change [ Addition
NAME FERNANDEZ, SUSAN S NAME Susan S. Sutton

steet anoress | 19610 LAKE OSCEQLA LANE SRETAORESS | 49210 Lake Osceola Lane

omv-st-zr | ODESSA FL 33556 CIIY-ST-2P A 1 e

TITLE ™ Delete TILE AL A e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ GITY-ST-2IP _ o )

TITLE [ Dalate TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ velete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE T Delste TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TITLE [ Detete TITLE [JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 ff made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or an an attachmept with an address,

SIGNATURE:

ith all opper like empowered

ED NAME OF SIGNENG OFFIER OR DIRECTOR Date Daﬂwz Eg ‘20/

/G033  F3-23 5230

CR2E034 (10/02)




