T FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000095616 U 03-15-2005 90021 016 ***150.00

1. Entity Name
BAYONE APPRAISAL SERVICES, INC.

Principal Place of Business Mailing Address IVUILYI()
4915 W CYPRESS STREET STE 200 4975 W CYPRESS STREET STE 200
TAMPA, FL. 33607 TAMPA, L 33607
SRR e (AT AR
(009 Al & 'BlieN S| (009 _p. &Beer ST

Suite, Apt. #, etc. Suite, Aptl. ¥, etc. 02242005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FE| Number Applied For
’/‘ﬁmme} FL MAR £ 59-3601260 Not Appicable

Zip " Country Zip ) Country 5. Ceriificate of Status Desired D $8.75 Additional
33: 7 3;&07 . Certificate of Status Desire! Fee Required

6. Name and Addrsss of Current Raglstared Agent - 7.-Nama and Address of New Reglstered Agent——— ~——— |- ——
Name

SILVERSTEIN, MARK M e —
4915 W CYPRESS STREET STE 200 eet Address (P.O. Box NumbeLjs No a
TAMPA, FL 33607 (P07 A & ‘%{&f&.‘cﬁ SV

City

TAmes FL | %%,

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 Florida. | am familiar with, and accept

the abligation ‘-/ju.‘ BOER )
= //@ 2 =IO _r’/

SIGNATA F
oATPeq oLrfred of e (NOTE: Rogestanad Agent Signihure redusec) whan (snstaing)}
il Gl
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, O  AddedioFeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 7 elete TLE g.a;:nange £] Asdition
NAME SILVERSTEIN, MARK M NAME
—
STREET ADDRESS | 4915 W CYPRESS STREET STE 200 SREETROORESS | /O OF AL O ¢ [Blren) ST
GTY-51-22 | TAMPA, FL 33607 ciTy-g1-2P TAMpA J=I 337
e D [ Detete TIE ' B Change ] Adciion
NAME DONALDSON, JAY NAME
STREEY ADDRESS | 4915 W CYPRESS STREET STE 200 smomes | 009 M. O Blred ST
cmY.si-2P | TAMPA, FL 33607 oS- | TT R D4 £ 230 7
mE T Detete TIME ’ [JChange  [] Addition
NAME T e g | ——— — — —_ 1
STREET ADDRESS STREET ADDAESS
eiy-1-2p oTy-ST-2P
LE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CTY-ST-2P
TLE ] Delete TITLE []change ] Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
cy-s1-ap CaTY-ST-2P
TME ] Detete ME [ Change [ Addition
NAME NAME
STREET ADORESS - STAEET ADDRESS
CITy-1-2P CiTY-57-2P

12. | hereby certily that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the cotporation of the receiver or irustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addr with all other like empowered.

SIGNATURE:

Maek Silveesteid 2:040C  ¥13-261-1020

RINTED MAME OF SIGNING OFAICER OR (RAECTOR Dtytens Prcae &




