2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P96000001883 N[Si{rﬁ;uz,)?%} 3:00 am

THE BAYSHORE INVESTMENT GROUP, INC. 05-16-2001 90370 016 ***150.00
Principal Place of Business Mailing Address
1414 BAYSHORE BLVD. 1414 BAYSHORE BLVD. R T XY |
DUNEDIN FL 34638 DUNEDIN FL 34598 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_3357847 Applied For
Not Applicable
Zi Countr Zj iti
® akd P Country 5. Certficare of Status Desred ~ []  $0-79 Additional
Fee Required
—— . - 6.-Name and Address of Current Registered Agent e et 7. Name and Address of New Registered Agent
Name
REGISTERED AGENT CORPORATION OF PINELLAS
Street Address (P.0. Box Number is Not Acceptable)
980 TYRONE BLVD.
ST. PETERSBURG FL 33710
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
. N n e . . ' ' "'
9. Ihlsff:prporanc.m is eligible ch) satisfy its Intangible Flrli‘EMI:IOW... FEE IS.“$150.5000 00 10. Election Campaign Financing $5.00 May Be
ax |I|n'g r'equmarnenl and elects to do so. After 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 o
TILE D O Delete TILE O chenge [ Addition | S
NAME FREIFELD, STANLEY NAME =
STREET ADDRESS 1414 BAYSHORE BLVD STREET ADDRESS §
CITY-5T- 1P CITY-ST-2IP
DUNEDIN FL 34636 .l
TITLE O pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
- THLE S—= - — ~ - =[El'Dalete- 1ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TILE 1 Delete TITLE (1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-7IP
TITLE [ Gelete TLE Tl change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE "1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T- 2P CITY-ST-ZiP
13. | hereby ceriify thal the information suppiied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further cenify 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, willaall other like empowered.,
SIGNATURE: ___- </ /2 2y P -723y4-£854Y
AME OF SIGNING OFFICER Q& DIRECTCH Dale ¥ Daytime Phona #




