2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000106121

1. Entity Name

BAY ONE MCRTGAGE CORP.
Principail Place of Business Mailing Address
2759 STATE ROAD 580 P.0. BOX 6617
SUITE 210 CLEARWATER FL 33758

CLEARWATER FL 337€f

FILED ;
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90425 015 ***150.00

A

| [N

il

2. Princ.ipal Place of Business 3. Mailing Address
S, Apl oo, - ' Sutte, ApL ¥, ol T D0 NOT WRITE IN THIS SPACE
i
City & State City & State 4, FEI Number 59_3543097 Applied For
i Not Applicable
Z- 1 H t Iy
P ; Country Zip Country 5. Certificate of Status Desired | $8'75 Addmonal
! Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

0. Box Number is Not Acceptable)

Name
COFFIN; NATHAN E
2759 STATE ROAD 580 Street Address (P.
SUITE 210

CLEARWATER FL 3\’."761/.}7 =
ity

FL Zip Code

8. The éb‘ov‘?ﬁamd entj its this statement

g ils registered office or registered agent, or both, in the State of Florida.

SIGNATUHE

_3/5/;0/

Mnﬂlure typed or printed name of registared agent and tltlf&npy&)\e {NOTE: Registered Agent signature required when reinstating) Id DATE
m
9 ThlS [corparation is eligible to satisfy its Intangible | (FILE NOWHN! FEE IS $150 00 -|. 10. Etection Campaign Financing $5.00 May Bo -
Taxfiling requirement and ‘Bletts to do so. “After MAY 1 1, 2001 Fee will be $550.00 Trust Fund Cantribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

me PD [ Delete TILE O change [ Addition | S

NAME COFFIN, NATHAN E NAME 2

sTReeT ADBRESS | 2758 STATE ROAD 580 STREET ADDRESS 3

CiTY-ST-ZP CLEARWATER FL 33761 CITY-ST-2IP a
[

TITLE O pelete TITLE [ change (] Addition g

NAME  © ) NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me (3 elete TLE [ ctange [ Addition

NAME | NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

me . O Detete it [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

* CITY-ST-ZIP - S m m e e omma e T SN L) S LYY R S S U PR - L

THLE O pelete TILE {Jchange (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-5T1-2IP CITY-ST-2IF

TLE O petete TILE [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP _ — CITY-57-ZP

qudlity for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information

indicated on this repor! i rgte and that oy signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corperation or the Yeceivg) 2 aartequirtd by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac i [ H ) 72’7 —_—
SIGNATUR 55, LeF-6/7
SIGNATURE AND TYPED OR PRINTED NAME O }Bﬁue OBFICER OR DIRECTOR /7~ baw /7 Daytime Phone #




