2000 UNIFORM BUSINE?SS REPORT (UBR) FILED
DOCUMENT # P98000002052 Mar 21, 2000 8:00 am

1. Entity Name . .

BAYVIEW REALTY OF.THE GULF COAST, e Secretary of State

03-21-2000 90025 016 ***150.00

Principal Piace of Business Mailing Address
5264 CHOCTAW AVENUE 5264 CHOCTAW AVENUE
PENSACOLA FL 32507 PENSACOLA FL 32507-8702 -
LUUGLIU3Y
14180_Perdido Key Drive | 14180 Perdide Key Drive
Suite, Apt. #, efc. Suife, Apt. #, elc. DO NOT WRITE IN THIS SPACE
#3 #£13
City & State City & State 4. FEI Nurnber Applied For
. . R , 52-2077752 oty
Pensacola, Florida Pensacola, Florida ot Applicadie
Zi Zi Countr it
° . Couriry in] ‘ Y 5. Certificate of Status Desired [ EB'ZS Adcgnonal
32507 Usa 32507 . USA ée Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) El Name
MARSTELLER' BRUCE A Streat Address {P.O. Box Number is Not Acceptable)
5264 CHOCTAW AVENUE
PENSACOLA FL 32507
City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and bitle if ap;}hcabla {NOTE: Regsterad Agent signature required when reinstating) DATE
° I
' . . PRENY . ' . : 'f
9. This corporation is eligible to satisfy its Intangible . FiL]z NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 -
o i 4 Trust Fund Contripution O Added to Fees
(See criteria on bagk) C Make Check Payabie to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE [l Change [ Addition
. N .
wue ~ - | MARSTELLER, BRUCE A.- SR NAME
sTREET apoRess | 5264 CHOCTAW AVENUE STREET ADDRESS
CITY-57-21P PENSACOLA FL 32507 - A D CITY-ST-21P
TILE [T Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TIME [J Deleta TITLE [J Change ] Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TTE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP
TILE [ pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDAESS
CITY-§1-21P T CITY-S7-ZIP
TILE [ pe'ste TITLE [Jchange  [J Addition
NAME S I Lo NAME e C
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filin :does not
indicated on this repart or spRplemental regort i true and accurate g
of the corporation or the refel 2 :

changed, or on an attach i , g :
a1 % IVVAAL

SIGNATURE: AIRED L-2{ —O0 50482 (80K

ISIG \TURE ANDWFEEOR PRI D AM‘E OF SIGNING OFFICER QR DIRECTOR Date Daytrme Phone #
I 9’" OEE a g‘h‘&- IEl‘:béﬁ_

alify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that { am an officer or director
4 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

e ke

s



