FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000090272 Secretary of State
1. Entity Name 05-05-2003 90277 038 ***150.00
BAYCNET TITLE, INC.
Principal Place of Business Mailing Address
7637 STATE RD. 52 7637 STATE RD. 52
BAYONET POINT FL 34667 BAYONET POINT FL 34867
- ORI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3299754 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Aqitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent
Name
BERNSTEIN"DALE L"—"_"‘“‘*""“— et T T - ¢ -Street Address (P.O. Box Number-is Not Acceptable) —= = = =
7637 STATE RD. 52
BAYONET POINT FL 34667
_/- City FL Zip Code

e purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ﬂqk, /ﬁmj fn ?éd a3

gislerad agent and tita if applicable (NOTE: Registered Agent signatura required when reinstaling} DATE

8. The above named entity submits this s
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printffd nama

,-"J'
“'[i FILE NOW1I! FE\ﬁS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
Mak‘a Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PSTDV 3 Delete TITLE O change [ Addition
NAME BERNSTEIN, DALE NAME
sTReeT aporess |7637 SR 52 STREET ADDRESS
omv-st-zp  |BAYONET FL CITY-g7-2IP )
TILE [ elete TITLE [OChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O Gelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me— " == Rt T g Iy TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CHTY-57-21P
TITLE [ pelete TTLE O Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-§T-21P
e [ elete TME O Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-$1-21P CITY-5T-2P
LN

t qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addpeSs, wit or like empowered.

L nEQacly ik P Ghoky wrsssorrs

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied with thi
indicated on this report or SUpplementa\ report i

SIGNATURE: ___ SIG{AT!

SIGNATURE 7&911?50 ol

—

AV ﬂBlBSO

CR2EQ34 (10/02)



