FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am

13. | hereby certify that the infor
indicated on this repor
of the corpotation or,

ign supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
ntal 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
ed to executs this report as reguired by Chaptet 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

yany 3/Is/o2 727 -s02-90

Date Daytime Phone #

DOCUMENT #  P96000045976 Secretary of State
. Entity Name x
03-25-2002 20072 001 ***150.00 “
BAY LENDING GORPORATION
Principal Place of Busingss Mai\ing Address
3900 15T STREET. NO. 3900 15T STREET, NO.
ST PETERSBURG FL 33703 8T. PETERSBURG FL 33703
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3384123 Not Applicable
Zip Country Zip ICoumry 8. Certificate of Status Desired O ?g'-ggq t‘ﬁ?:;“”"al
6.” Namé and Addrass of Cufrent Registered Agent = 7 tiame and Address of ew Registered-Agent™—— =
Name
COCHRAN, MITCHELL H treet Add’ress (P. &Box Numbey is Not eplable)
_1081 HAWAI! AVE NE 56 Uil ve  fUE
ST. PETERSBURG FL 33703
City FL Zip Code
8. The above named entity submits thig statement for the purpose 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 litle it applicable. {NQTE: Registarad Agent signatura reauired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electon Campaign Financing $5.00
Tax fling raquirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. | Add.ed tohgzyesB °
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete THME [ Change [ Addition | &
HAME COCHRAN, MITCHELL H NAME c
sTreer aooRress | 2081 HAWAI AVE NE STREET ADDRESS ©
CITY-ST-20P ST. PETERSBURG FL CITY-ST-2IP b
TIME V O Delese TITLE []Change  [] Addition | €
NAME COCHRAN, REBECCA L NAME
STREET ADDRESS | 2061 HAWAI AVE NE STREET ADDRESS
_ QIT‘{-ST—ZIP_ ) STPETEHBURG FL ) i ! CITY-ST-ZIP
TITLE TS X Defete TITLE DO change 7 Addition
HAME COCHRAN, GEORGE NAME
STREET ADDRESS | 8200 35TH AVENUE NORTH STREET ADDRESS
erv-si2e | ST PETERSBURG FL i CY-S1-2P
THLE, O Delete TME Vice Pr esident [ Change  [X Acdition
NAME NAME L Jelie
eeze (' ¢
STREET ADDRESS STREET ADDRESS | { 4,840 H.dde_n Oq ‘«5 C \ r‘o,l e
Y -sT- 28 ures- | Clearwater  FL 3304-
TITLE [ pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2P CITY-5T-2IP
TTLE [ Delete TITLE 1 change [ Addition
NAME NAME a5,
STREET ADDRESS STREET ADDHF.SS
CITY -ST-2IP CITY-S1-2IP



