2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PGB000022957 ety of Stata™

BAYVIEW MANAGEMENT SERVICES OF ST. PETERSBURG, | 01-18-2000 90142 031 ***150.00
Principal Place of Business Mailing Address
3 4TH AVENUE NE. 126 4TH AVENUE NE.
~:. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-3402

1003270
o

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business T A

M

City & State T city&Stae 0 T 4. FEI Number 59_35{.[:'56 Appiied For
Not Applicable

Zi Count Zi Count
® o, ® euntry 5. Certificate of Status Desied ~ []  $8+75 Additional
Fee Required
_6. Name and Address of Current Reglistered Agent - 7. Name and Address of New Registered Agent

DAVGIARENE De-&n%s—t:]wcsaha:l(. —NamrDenn:su Youseha k__

Street pddress (PO Box blumber ig Not Acceptable)
1264FHAVENUENE. |4 e NV va Bare. N

_SI.-PEFERSBHRG-FI:'SO? 01
‘ i C@e
Ny /aya . Padembuwca FL | 5% 3
8. The above namewty stjw;me se of£hanging its registered oﬁlce or registered agent, or both, m'fna Stale of Floriga.
SIGNATURE , -10 -2
Signature, typa}/ nntec name cf reislersd agent and title if applicabls. {NQTE: fagistared Agent signature required when reinstating} DATE

9. ;hlsfj:lz-orporam.)n is e\tlglb!; I? satllsfyc;ls ntangible . FILE NOW!!! FEE |€!"$;50.00 10. Election Campaign Finanging $5.00 May Be

ax filing requirement and elects o do do. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) d Make Check Payable to Depariment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE ‘P('e Sie ot [ Change Wdilion
vt Fewiu Bousehale

STREET ADDRESS [ 4"p +n Ave LD.& . _

i | S, Patera b FL 32701

TIMLE VLQJ.- _'Dres . 3 E{hange [7 Addition
v IDennis ow

STREET ADDRESS | 1935 MO AVE. NE. STREETADORESS | ] 2 o 444y Ave WN.&

om-si-¢ | ST. RETERSBURG FL 33701 mar  |SE Petersburg “EL 3370

i
ITLE [ pelete ‘ TITLE [0 change [ Addition

1. OFFICERS AND D|REETE:S
TILE

NAME

STREET ADDRESS
CITY-ST-2IP

JITLE
NAME

NAME U" k_, NAME

STREET ADDRESS | 5, STREET ADDRESS

CITY-ST-2IP TTETe A CTY-ST-2P

TITLE [ Delete TIMLE | Change 7] Addition
NAME NAME '

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-S7-21P

TITLE [ Detete TITLE {")change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

13, | hereby certify that the mformatlon supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report if true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermfowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ajia Wih an addregs, with all other like empowered.

)lb/oo 727-822.- 1209

Daytime Phone #

CR2E034 (5/99)



