= 2000 UNIFORM BUSINESS REPORT (UBR’ 2/5/00-90015-042-5150.00-$150.00

- | DOCUMENT # PQ9000021534
1. Entity Name el
BAYOU FINANCIAL SERVICES, INC. FILED
Principal Place of Business Mailing Address DD HAP‘ = 2 hM 9: ld !i
6699 S0TH AVENUE NORTH 6699 SOTH AVENUE NORTH SGRETARY GF STATE
= PINELLAS PARK FL 33732 - PINELLAS PARK FL 337624533 [FAVRTINY 'Iﬂ'tt"'l"‘i R -
RLL 1;«.,5;3:, FLOR[DA
Suite, Apt, #, etc. Suite, Apl, #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Nymber ~ [Appiied For
. S-S\ THERNE
Zi i . Ty
- P Courtry e Country 5. Certficate of Status Desired [ $6+73 Additional
- : Fee Required
- =~ “-— . Nema and Address of Current Reglstered Agant- =~ —~— R 7. Name and Addross of New Reglstéred Agent Tt
’ MNama«
- ﬁEENED@TvE‘wEL $ - L .| Sheet Address {P.O. Box Number is Not Accepiable)
6699 90TH AVENUE NORTH
PINELLAS PARK FL 33782 _
E Clty FL l Zip Code
E 8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. -
f
£ SIGNATURE :
i U © . HIORANKE. YDA ofF pOFRid i of regittened BGenL knd ttie «f SppACIM.  ©. - {NOTE: Reguisiad Agant Signan.re reouicad when minsaLig) DATE
4 9. This corporation is eligible ta satisfy its infangible FILE NOWI!! FEE IS $150.00 ) .
i Tax fling requirerneni and slects 1o do 0. After MAY 1, 2000 Fee will be $550.00 10 E::'g:niagxi?;ugr: nen | §3d.gﬂmMFaelyesBa
¢ {See criteria on back) 0 Make Check Payable to Department of State ‘
[ -
, 11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Ooates [ e ' [l change (O
! NAME BENEDICT, MICHAEL J : NaME
STREET ADORESS | 699 90TH AVENUE NORTH ' STREET ADDRESS
CTY-$1-2P PINELLAS PARK FL 33782 Ty -ST-2P
Mg D I oeletz TIME Dlchange [+
HAME NEWHOUSE, MICHAEL K . NAME
STREETADDRESS | G699 90TH AVENUE NORTH STAEET ADDRESS
L om-s-17 | ).PINELLAS PARK.FL 33782 .. - .. e o~ R OESRTE ) e e ® o o .
TME O Delete TLE : ’ [ Crange
NAME NAME
STREEF ADDRESS STREET ADDRESS
o CiT¥-57-2P ) CiTY-ST- 2P
TIRLE O Deke e O crenge [ Acilor
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST- TP CY-51-29
TIRE [ oetete e (O Chaage  [T] Addilior
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CImY-S1- 29
™E O oeee mE [ctange [ Additior
MAME : NAME sP
STAEET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-2P

13, | hereby cenity that the information supplied with this fiiing does not qualily for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further cortify that tha information
indicatéd on this report or supplemental report is true and accurata and that my signature shall have the same legal affacl as if made under oath; that | am an officer or girector
of tha corparation or the receiver or trustes empowerad 10 execute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12ii
changed, or on an attachment with an address, with all othar like empowered.

/ [-1‘/ Ac;
Dae

SIGNATURE:

Daytime Prone #




