2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000070374 Jan 26, 2001 8:00 am
1. Entity Name
BAY TITLE SERVICES, INC. Secretary of State
. ! 01-26-2001 90113 046 ***150.00
Principai Piace of Business Mailing Address
4B OLD KINGS RD NORTH 48 OLD KINGS RD NORTH
PALM COAST FL 32137 PALM COAST FL 32137 WV W AVS -
S e WAL SO
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3592295 Applied For
Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired d §8'75 P}dditional
ee Required
N "' - 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name ’
CHIUMENTO, MICHAEL D Street Add P.0. Box Number is Not Acceptable)
4 OLD KINGS RD N, SUITE B ree ress (P.O. Box Number is ccep
PALM COAST FL 32137
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Ei )
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 0. Trigtlzzrgjagc?natlr?;uti::ncmg 0 fdsd.eodct)ohg?;ge
{See criteria on back) (] Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ Delete TLE [ Change [ Audition
NAME CHIUMENTO, MICHAEL D NAME
streeT a00Ress | 4B OLD KINGS RD NORTH STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-2IP
TLE D 7 Delete TITLE [ Changs -~ ] Additian
NAME KAAN, VALERIE NAME
streeT a0oress | § DRIFTWOOD LANE STREET ADDRESS
CITY-ST-2IP LYNNFIELD MA 01940 CITY-ST-21P
“mie - D - T T B 0 T e T - | - - = omws - — cmtsemee—eweeo- [ Change -] Addition=
NAME HARKINS, WILLIAM NAME
streeT a00REss | 21 QLD KINGS RD NORTH STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 I CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-ZIP
TITLE ] Delete THTLE : [JChange  [] Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em 07, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wit

SIGNATURE:

1/15/01 904-445-8900

Dale Daytime Phone #

#  SIGNATURE AND TYPED OR PRINTED NAME OF S

OR mﬁon

MICHAEL D. CHIUMENTO/Director

CR2E034 (10/00)

it




