2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000048266

1. Entity Name

BAYSHORE ASSET MANAGEMENT, INC.

Principal Place of Business

9260 BAY PLAZA BLVD.

Mailing Address
9260 BAY PLAZA BLVD.

#501 #50
TAMPA FL 33619 TAMPA FL 336194458
us us

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, efc.

Suile’\, Apt. #, etc.

I

FILED |
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90034 031 ***150.00

L A

DO NCT WRITE IN THIS SPACE

R

City & State City & State 4. FEI Number Applied For
] 59-3389708 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O geae.;esq lﬁ:j:ditional
6. Name and Address of Current Registered Agent- - 7. Name and Address of New Registered Agent
‘ Name J
James . Lewis Jr
LESTEH' EDGEL c "IH!ESQ Street Address (P.O. Box Number js Not Acceptable)
CARLTON FIELDS Lol Clarksdale lane
ONE HARBOUR PLACE
TAMPA FL 33602 .
i ZipCod
" BRANDON FL | "33%5 ()

8. The above named entity s its this staterment for th

SIGNATURE

‘\ames U.?-

urpose of changing its registered office or registered agent, or bioth, in the State of Florida.

wa S k\Q

3200

Signature, pred)ﬂimad name of reglstersﬁga'm and fitle if applicable.

{NOTE: Registered Agent signatura required when reinstating}

DATE

9. This 60rporation is eligible to satisfy its Intangible
Tax filing requirement and alects to do so.
(See criteria on back) O

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $650.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTCRS

11. 12. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11 .
TITLE D O pelete TITLE 0] ﬂChange [ Adgdition | &
NAME LEWIS, JAMES C NAME LewiS \J AMes L) 3 &
sTREET ADDRESS | 4507 COUNTRY GATE CT sTReeTADDRESS | Q2 b O Bcu,( Plazn Biud SO §
CITY- ST-2IP VALRICO FL CITY-ST-ZIP Tamopa = 23619 §
e D . O Delete e |9 C Change [ Addition | G
g LEWIS, CHRISTOPHER e Lewis Chrishphep

sTREET ADCRESS | 4609 CLARKSDALE LN STREETADDRESS | Q21 O Plyzc Blvd. #50}

orv-st-27 | BRANDON FL . CiTY-87-2¢ Toampe,  f 33019

TITLE D [ pelete e D v IiChange [J Addition
NAME LEWIS, BETH C NAME Lew s Betn C-

STREET ADDRESS | 4507 COUNTRY GATE CT. STREETADDRESS | 3 2 (oD EM Plaza B el #3301

ervsize | VALRICO FL GINY-§T-2P Tawpg. L. 330619

e O Delete ML o [lChange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-707 CITY-ST-2IP

TITLE 7 Delete TILE [ Change  [] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the infarmation
indicated on this report or supplementat 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

of the corporation or the receiver or lrustee empowered 1o éxecute this report as required by Chapter

yith an address, with all other like empowpred. .~ —
£/ T
sy

CIT L0

changed, or on an attachmeni

SIGNATURE:

LTS ey

7N AA)

o

607, Florida Statutes; and thal my name appears in.Block-14-o-Bleck-12-if—
- e e e T

3/> oo

5/3-62~8779

ATUREAND TYPED QR PRINTED NAME OF S(aNING OFFICER OR DIRECTOR
1]

Date Daytime Phone #




