2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

 DOCUMENT # P98000022957 ST Apr 10,2006 08:00 AM
Y. Entlty Name A% Secretary of State
BAYVIEW MANAGEMENT SERVICES OF ST,
PETERSBURG, INC.
_F.‘.r.|;1c:apal Plac;;frB_usmess _kdaﬂing Address
126 4TH AVENUE N.E. . 126 4TH AVENUE N.E.
S e AT
] i
2, Pnncipal Place of Business 3. Mailing Addrass
SLN’B. Api#._eib - o - Suite, Apt. #, sle. T 7 1st MODRE CRZED34 (10,05}
Cily & Slate Crly & State 4. FEI Nurnbe 59-3511150 [:2:32:;1 :f; l
zp Coutiry aip Country _[ 8. Certificate of Status Daswed O ﬁi gg‘gidéﬂcnal
T o f;"_ Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Narmne
YOUSCHAK, DENNIS

Street Addrass {P.O. Box Mumber is Not Accspiabie)

126 4TH AVE NE
SAINT PETERSBURG FL 33701

City FL 1 Zip Code

8. The above ndmed en (ty bt THY: state ant fg e purpose of changng is registered office or registered agent. or both, in Lhe State of Florida. | am familiar wilt. and &L

1he aohgationsyod regiNefed agem
9 g G ‘ ’_{ S
Lk F -
OATE

SUIGHNATURE

3k phuitu o frsrie o Yogpeslered agant and tie d apglcatie (NOTE Ruyiste e Agent sigraluig (8o Gad when tensiaing)

FILE NDW'” FEE FS $150.00 . o 9. Election Campaign Fnancing $5.00 pay £-
- After May 1, 2006 Fee Will Be §550.00., . Trust Fund Centrbution. ] Added to Feas

Make Check.Payable to Florida Department of §ta‘te

R CFFICERS AND OIRECTORAS 1. ADDITONS/CHANGES TC OFFICEAS AND DIRECTDRS IN 11
I11i%4 P O oetete MLE [ Change [ Ass
NAME YOUSCHAK, JEWLY HAME
STREETADDRLSS {126 -4TH AVE NE - STREET ADDRESS
CTY-57-4IF SAINT PETERSBURG FL 33701 CiTY-51-4%
TITLE VP T Detete TITE [ change x‘ e
Hana YOUSCHAK, DENNIS HAME
STREETAQORESS [ 128 -4TH AVE NE : . SIREET KODRESS

| ciy-s1-2F SAINT PETERSBURG FL 33701 - ’ CITY S5 -2IP
TILL ] Datete Tilt [ Change [ Addinnn
e it (000004
STREEC ADHLES SIALE | ADLHeSS ba/2es 3’5‘5”*398— 00! 150.40
CITY - ST- 2 Cy-SF-2IF
ILE O Detets TILE U] Change  [3 Addition
RAME HAML
STABTT ADDAESS STRELT ADDRESS
CATY-38-1% cHY-51-aw
TiLE [ pelete FALE [ change ] Aduition
NAME NAME
STREET ADDRTSS STREES ADDHESS
GUTy-§7-21P TITE-S1-IP
T 7 oetete iIneE 3 change [ Addition
HAME MAME
SIRLL | ADDRESS STREET ADDRESS
Cry-gl-2Ip / S oirY- 88 2P

sliing dogs not qualify o lhe exempticns contaned in Section 118, Flonda Statutes. § further certify thal e information
o and gUlurale ang hat my signajure shall have the same legal effect as if mada under oath. thatl | am an officer or directar
g doule this 1gport as required by Chapter 807, Flatida Statutes; and that my name appears in 8lock 10 ar Blgek 11

12. ) hereby cerily hat the nf
indicated on s repart oySunol
Di the t.orpmahon or the eccwer

SIGNATURE: __ \y/ A1 O AR 7Y §FLVT

SIGHATRAE AND TYPED AR PRWMNTED HAME OF SIGNNG OFFICER OR DIRECTOR Date Crayrng Phanc &




