2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000100027 FILED
1~ Emiy Nome Apr 05,2000 8:00 am
BAYSIDE MORTGAGE & ASSOCIATES, INC. ecretary of State
: 04-05-2000 90079 046 ***150.00
Principal Place of Business Mailing Address
3502 HENDERSON BLVD #300 3502 HENDERSON BLVD #300
TAMPA FL 33609 TAMPA FL 33609-3947
Us US VUL DAY 2w
T s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
R - 59—3415359 Not Agplicable
Zp Country Ze Country 5. Certificate of Status Desired OJ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e . Name - ww - -
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enlity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Finarcing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil} be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE PSTD ’ [ Delste TITLE : [ change [ Addition
HAME BOTTNER, ANDREW M HAME
sTReeT ADORESS | 3502 HENDERSON BLVD #300 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33809 CITY- 5T-2IP
TITLE O Dpelete LE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C\TY-?T-ZIP CITY-5T-Z2IP
ME O pelete TITLE O change [ Acdition
NAME NAME - -
STREET ACDRESS STREET ADDRESS
CITY-ST-2P crry-st-2e
TITLE O celets TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-ZIP
TITLE . [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TMLE [ pelete TITLE [ Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP

s filing dops not qualify for the exemption siated in Section 118.07{3)(1), Florida Statutes. | further cestify that the information
a and acfurate and that my signature shal! have the same 'egal effect as if made under cath; that | am an officer ar director
3 to gxfcute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with thi
indicated on this report or supplemenial report je-te
of the carporation or the regki

ke empowered.
| : i - el N B e S I 7 I' o -
SIGNATURE: __ \SEBUA XIS 5201 SR Bripgen @s}lwa. 4lilr (€3] E3-397
i SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date | Daylifie Phone #

CR2E034 (9/99)



