2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBm Apr 28,2003 8:00 am

DOCUMENT # P96000049799 ecretary of State
1. Entily Name 04-28-2003 91385 032 ***150.00
BAYSIDE LENDERS, INC.
Principal Place of Business Mailing Address
2560 ENTERPRISE RD E 2560 ENTEBPRISE RDE
CLEARWATER FL 33759 CLEARWATER FL 33753
2. Principal Place of Business 3. Mailing Address ”"”I" ‘!I |IHI ||"| "m Iml "m IIN Im”lm um ||“| m! ’m
Suite, Apt. #, etc, Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3380134 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agem 7. Name-and Address of New Registered Agent
R e Se o E2TETRE - = - Name T % Tt e - - - - - - - -
KENNE.DY’ BRIAN J Street Addrp;ss (P.O. Box Number is Not Acceptable)
2560 ENTERPRISE RD EAST
CLEJQRWATER FL 33759 _
" City Zip Code
” FL

his statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

4/2¢2003

8. The above named entity submy
the obligations of regist

SIGNATURE
Signalqun‘ed name of registered agent and ttie if applicabla. {NOTE: Registared Agent signature required when reinstating) ¥ pare’
FILE NOW!! EEE IS $150.00
. . 9. Election C ign Fi i
After May 1, 2003 Feo will be $550.00 cotion L-ampalgn Hinancing 0 $5.00 May 8o
h Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE {JChange [ Addition
NAME KENNEDY, BRIAN J NAE
STREET ADDRESS | 2560 ENTERPRISE RE E STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-2IP
TITLE D O pelete TITLE O cChange [T Addition
NAME MARVIN, TIMOTHY E . NAME
STREET ADDRESS 2560 ENTERPR'SE RD E STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33759 CITY-3T-2IP
TTLE O pelete TITLE . [JChange  [] Addition
NAME -1 - - - v T e s L S e mEo- ~BNAME - o em s Lt i N - - . — . R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TTLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP

12. | heraby cerlify thatthe informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gryrustee empowered to execute 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 attachment n address, with ail other like empowered.

SIGNATURE: LLATHIRE REQUIRED 4-2¢-2003  121-797-0300
[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date’ ' DEWIT?G Fhona #J

§

L] fei-14Y)

CR2E034 (10/02)



