2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000064880 Apr 23,2000 8:00 am

1. Entity Name

BAYHEAD MORTGAGE, INC. ecretary of State

04-23-2000 90014 024 ***150.00

Principal Place of Business Mailing Address

2452 LAND O'LAKES BLVD 2452 LAND O'LAKES BLVD
LAND O'LAKES FL 34639 LAND Q'LAKES FL 34639
Fal
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE :

City & State City & State 4, FEI Number 59'3523569 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired g ?8'75 #}ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name i Tt
BREWER’ TIMOTHY JON Street Address (P.C. Box Number is Not Acceptable)
4935 CHURCHILL. PLACE
LAND O'LAKES FL 34639
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
B ™™™ | ey s 3000 regoa b sasogo | 10 EosionCompskn g $5.00 vy o
e ' 2 . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [J Change  [J Addition
NAME BREWER, TIMOTHY JON NAME
sTReeT ADDRESS | 2452 LAND O'LAKES BLVD STREET ADDRESS
CITY-ST-2IP LAND O'LAKES FL 34639 CITY-ST-ZIP
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP TITY-$T-2P
TIE - I o ‘Doelee— ~ § me  —~=~ -~ e <+ = "[Mchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [0 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delgts e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P _ ' OITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
& and accurate and that my signatw®fshall have the same legal effect as if made under cath; that | am an officer or director

i ; y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addregé, wifh a)l other li

SIGNATURE: ___ DGty (573) 909 £3§

SHINATURE AND TYPED OR PRINTED NAME OF TGNINGfEECER Oft DIRECTOR Date Daytime Phane #
—~

13. | hereby certify that the information supplied with thj
indicated on this report or supplemental report i,
of the corporation or the receiver or trustee empbwy

!
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¢

Yevoaa

CR2E034 (9/99)

N



