2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000055948 May 16, 2000 8:00 am

1. Entity Name

BAYVIEW TITLE INSURANCE AGENCY, INC. Secretary of State

05-16-2000 90127 045 ***150.00

Principal Place of Business o Mailing Address
811 CYPRESS VILLAGE BLVD. : 811 GYPRESS VILLAGE BLVD.
RUSKIN FL 33573 RUSKIN FL 335736724

T P e <155 T e <. HHIRRAEATNO
Suite, Apt. #, etc. ‘ { Suite, Apt. #, etc. t DO NOT WRITE IN THIS SPACE

S Wcacbeare AL | Bogatbote f | 59°3532/(8 .

Zi ountry  f Zi urtfy B . 8.75 Addi
337/ 2~ f;VUﬁ/[ﬂK g}-?/ v ﬁ/\’&//a"j 5. Certificate of Status Desired O ?es Hequirecllnonal
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent

. Name
CLARK' JAMES L E8Q. Street Address (P.C. Box Number is Not Acceptable)
1902 SOUTH MACDILL AVENUE
TAMPA FL 33629

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title il apphcable {NOTE: Registered Agent signatura raquired when reinstating) DATE
* otieg oy soasiotasor ™ | “atorMAY 1,2000 Fop wll bo 35000 | ® EclnCarpakn Franceg - $5.00 iy se
b ) ! - Trust Fund Contribiution. 1 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [J Delets MeE CIchange [ Addition
NAME PRESTON, ALLEN J NAME
STREET ADDRESS | 3801 CORTEZ WAY SO. STREET ADDRESS
crv-st-z | ST. PETERSBURG FL 33712 CITY-5T-21P
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TIE O pelete TITLE [Jchange (] Addition
NAME RAME
STREET ADDRESS STREET ABDRESS
CITY-5T-ZIP CITY~ST-2IP
TME (3 Delete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET AEDRESS
GITY-ST-2IP CHY-ST-2IP
1ITLE [ elete TITLE ] change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP ' CITY-ST-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantakremed is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece ¥siee emPpowered 1o execute this report as requised by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with &n aWdresg/ with all other like empowered.

SIGNATURE: ALLAE ~A’/Q//Ef!)—_’:f2657z/\/ ﬁ/’)—g? 06 T-Fu6-E80

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybma Phone #

CR2E034 (9/99}



