2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000075146

1. Entity Name

BAY AREA TITLE, INC.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90165 030 ***150.00

Principal Place of Business Mailing Address
14497 N DALE MABRY 14497 N DALE MABRY
STE 160433618 STE 160433618
i B RN R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. ulg Apt. # sc. %ECK HERE IF MAKING CHANGES
Sams [0 Sti17e 16O |
Clty & Stat City & State 4. FEI Number Applied For
A FL. 3 36 / ? '7%)91 PA _FL. 59-3423454 Not Applicable
i $8 75 Additional

'3”3@1‘3’ | Tish 3019 | It

ifi f Desired
5. _Certlf:cate(i Status esie _ a __Fee Required

6. Name and Address of Current Registered Agent

7 Name and Address of New Registered Agent

Name

MCMICHAEL, WALTON H
14497 N DALE MABRY

Street Address (P.0. Box Number is Net Acceptable)

STE 160

TAMPA FL 33618 ﬂ iy
/

FL Zip Code

B. The above namgd its this stitemgnt for the pfirpose/of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations fof r

SIGNATURE

Sigrature, typaed or printad nama of registerad agent and title nrapplicable {NOTE: Registered Agent signature requirad whan reinstating) DAYE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [] pelete TILE T change [ Addition
NAME MCMICHAEL, WALTON H NAME

streer anoress | 14497 N DALE MABRY STREET ADDRESS

CITY-$T-2IP TAMPA FL 33602 CITY-ST-2IP

TLE [ pelete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP _ CITY-ST-2P

e O pelete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change T[] Addition
NAME NAME

STREET ADDRESS STREEST ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that.the information
indicatéd on this report or supghe
of the corporation or the rece;
changed, or on an attachme

SIGNATURE: _ AL e PEQDIRED

pplied with this filing does not quglify f§r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and accurate al y signature shall have the same legal effect as if made under oath; that | am an officer or director
tee enpoowered tofxecute thif repgfl as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

—y—

SIGNATURE ANWED OR PRINTED NAME OF SIGNIN‘G OFFICER OR DIRECTOR

Data ¥ Daytime Phone #

LJefo3 813/ 7-00g

CR2E034 (10/02)



