2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P96000045213 Feb 22,2000 8:00 am
BAYVIEW COLLECTIONS, INC. Secretary of State
02-22-2000 90018 017 ***150.00
Principal Place of Business Malling Address
C/0 J. PURCELL G/0 J. PURCELL
3550 GALT OCEAN DR.. #111 3550 GALT OCEAN DR.. #131
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-6831 TeY AV
T S SRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City.& State - N .| - City & State _ o 1.4, FEIl Number | Applied For
94-4 163469 Not Applicabie
ap Country ap Country 5. Certificate 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
Narme
PURCELL’ J Streat Address (P.O. Box NMumber is Not Anceplable)
3550 GALT OCEAN DR.
#1111 . iy
FT. LAUDERDALE FL 33308 - ‘
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

-

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Regislered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisty its Intangible | Fl!..l' ROW! FEE IS $150.00 —.|-10. Election Campaign Financing $5.00 May 86
Tax filing reqlirement and eletts to do so. “AHEF M AY 1,2000 Fee will be $550.00 - Trust Fuad Coatribution. 0 Added to Fees
(See critaria on back) O Make Checﬂk Payable to Depariment of State
11, OFHCERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 ) De'ele TIMLE [ change [ Addition
NAME PURCELL, MICHAEL NAME
STREET aD0RESS | 3560 GALT OCEAN DR., #111 STREET ADDRESS
CITY-ST-21P F‘|' LAUDERDALE FL 33308 City-ST-2P
TILE v 4 [ Delete TITLE O Ghenge [ Addition
NWE PURCELL, JOSEPH HAME
STREET ADDRESS | 3550 GALT OCEAN DR., #111t STREET ADDRESS
CITY-S7-2iP FT. LAUDERDALE FL 33308 CiTY-57-2I9
FILE ] Detete TLE O change ) Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
me__ 4 i - Ooeee —gWRE o e I (] Change _ _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2IP CITY-8T-2IP
TITLE 7 pelee TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P )
TTLE 1 peiwte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$T-ZIP

g 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 tiue 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 e pxgcute 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 addresg, with all other
SIGNATUR 2o -850
Daylime Phona #

13. | hereby certify that the information supplied with this filin

A



