2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000002052 ng 02, 2001f8é00 am
1. Entity Name ecretary 0 tate
BAYVIEW REALTY OF THE GULF COAST, INC. _ 02022001 90311 015 ***150.00
+
Principal Place of Business Mailing Address
14180 PERDIDC KEY DR. #3 14180 PERDIDO KEY DR. #3
PENSACOLA FL 32507 PENSACOLA FL 32507 Ei 0 0 1 59
PR v LA IIIIHIHIUIHIII
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number 52.2077752 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I gg'ggqlﬁ?:éﬁonal
- e .. B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = = =~ - [~Name - R R L T R
MARSTELLER, BRUCE A .
5264 CHOCTAW AVENUE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32507
City ‘ FL Zip Code

8. The above named entity submits 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 titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N ‘
- 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T:J{s:l‘Fun dag;:aturgi;;u“gl:ncmg Ol fci;?j?ohli?éfe
(See criteria on back) Cl Make Check Payable to Department of State S
11. . . OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE D O Datste TITLE [J Change [ Addition
NAME MARSTELLER, BRUCE A NAME
sTreeT aDORESS | 5264 CHOCTAW AVENUE STREET ADDRESS
CITY-S1-2IP PENSACOLA FL 32507 CITY-8T-7IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
CTME - [t el e o[ )Delete . _famE. - ] . ~ o [.Change  [] Addition
NAME NAME ) T ’
STREET ADDRESS " || STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Getete N RL: [J Change [ Addition
NAME -l NAME
STREET ADDRESS = | STREET ADDRESS
GITY-ST-20P CITY-ST-2IP
e [ Deete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l CITY-ST-2IF
TITLE ) Delete TITLE [ Change  [_] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

tion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Flarida Statutes. | further certify that the information
lemenial reportjis trud and accurate ang that my signature shalt have the same fegal effect as if made under oath; that | am an officer or director
1 or trustee empoweted 1o execule port as required by Chapter 807, Florida $tatutes; and that my name appears in Block 11 or Block 12 if

h an addresp] withgall other lik ared.
Al-20-01  $50442 1908

*IG \TURE AND "I"I'PED ORKH lhEBNAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

13. | heraby certily that the infg
indicated on this repart or gu
of the corporaticn or the rgc
changed, or on an attachfnent

SIGNATURE:

ot

lf"
TN T

CROEAA 10O



