2001 UNIFORM BUSINESS REPORT {UER)

DOCUMENT #

1. Entity Name

BAYCOM INC.

P97000078188

Principal Piace ol Business

3225 5. MACDILL AVE.
TAMPA FL 33629

Mailing Address

3225 5. MACDILL AVE.
TAMPA FL 33629

NN

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-02-2001 20095 003 ***150.00

——
IR

2. Principat Place of Businass 3. Mgiﬂng Address
Suite, Apt. #, etc. Suita, Apt. #, ele. DO NOT WRITE IN TH!IS SPACE
Cily & State City & State 4. FEI Number L'ED FOH Applied For
- R jl,épg < /7 Not Applicable
Zip Country Zip Country e f = $8.75 Asdtional
N f -
5. Certificate of Siatus Desired (]} Fas fRequired
6. Name and Addiess of Current Reéglstéred Agent’ i U7 U7 Name and Addiess of New Reglstared Agert =mrmST - araas- fT—
T - e e et el mes el MEME e - I .. P I
WITT, JOHN
Street Address {P.O. Box Numbyer is Not Acceptable)
3011 VASCONIA STREET
TAMPA FL 335625
City FL LZip Cade

-

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida.

Sognature, ty(')ed o printad name of reisitted agen and e f AppEcabIo. [NOTE: Rmmd Apgani Sinaturs fequired when Ieasiatng) QATE
9. szfﬁ;,fwa@ is eligible to salisfy s Intangible FILE NCW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
) g requirement and alacts 10 do $0, - - =, 3 & 5} - 8550, | Frust-Fand Eontribution: Mo to-Faws- __
(See critenia on back) . (o} Make Check Payable.to Departmént of State
11, OFFICERS AND DIRECTORS B N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ' {J betese THLE O changs ] ddition | S
NAME WITT, JOHN powe 3
STREET ADORESS | 3011 VASCONIA STREET $TREET ADDRESS §
| emv-si-ze | TAMPA FL 33629 CTY-51-7P g
me O pelete TME [l Cwnge [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2P CITY-ST- 2P
e O beleta TME Cichange [ Addition
_NAME B NAME .
“STREET ADDRESS § T T e = STREET ACORESS T - T - T
oIy -ST- P CITY-ST-2P
TIE 1 Ostete STE L (0 thange [ Addition
NAME . NAME 1~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME . 3 Delgia TILE O crange (] Aodiiion
HAME NAME
SYREET ADDRESS STREET ADBAESS
CITY-S7-21P CTY-S1-2P
TME L} Delete TILE ! Dichange [ Addition
NAME NAME - ‘L ) .
STREET ADORESS STREET ADDRESS
GTY-ST-2P CITY-5T-2P

13. i hereby certi

SIGNATURE:

that the information supplied with this fiii

of the corporation or the receiver or Irusles empowered 1o exacute this repart as ra
changed, or on an attachment with an address, with all other like empowered.

(ot .

does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity thal the information
Indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under eath; that | am an officer or direcior
quired by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Black 124

&2
¢~ 2%°

TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

‘/% ,_77"1'6“:“0 /'v-l-

Caytima Phone ¢

[4



