2002 UNIFORM BUSINESS REPORT (UBR) FILED

KRERTY

e

M :
DOCUMENT #  $18505 Secretary of Statc.

BAYVIEW FINANCIAL GROUP, INC. 03-11-2002 90011 034 ***150.00
Principal Place of Business Mailing Address
11715 SEAWARD COURT PO BOX 350248
JACKSONVILLE FL- 322251112 JACKSONVILLE FL 322350248
us - Us -
2. Principal Place of Business 3. Mailing Address “II“M ||I "Il‘ ||| !Il"l mll Im Immm I"" III“ |l|u Illllllll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Appiied For
65'0282124 Not Applicable
i 1 i ountr iti
Zip Country Zp c ¥ 5. Certificate of Status Desired (| $8'75 Addltlonal
E - -~ - - o B Fee Required - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HYAN' ANNE Street Address (P.O. Box Number is Not Acceptable)
11715 SEAWARD COURT
JACKSONVILLE FL 32223-1112
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
o
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NQTE: Registered Agent signature reguired when reinstating) DATE
‘F
9, ::'_msfﬁprporangn is ehtglblg t? sa‘ms;iyéts Intangl'ble At Fun-nE N?\:(;éz I::EE IS'||$|:5g-505?) o0 10. Election Campaign Financing $5.00 May 80
ax filing requirement and elecis to do se. er May 1, ee will be - Trust Fund Contribution. a Added to Fees
{See criterla on back) O Make Check Payable to Department of State
" QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE P [ pelete TITLE [ Change [ Addition §
NAME RYAN, ANNE NAME =]
srreer anoAess | 11715 SEAWARD COURT : STREET ADDRESS 3
orvsize | JACKSONVILLE FL 32225-1112 cimy-sT-2P i
- [on)
TITLE [ Delete TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
" TLE g ' [ Delete TMLE T ’ T - [dcChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP GITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21f
TILE C1 belete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TILE ] Change [ Addition
HAME ) ‘ L ‘ NAME '
STREET ADDRESS STREET ADDRESS " )
CITY-ST-ZiP ] B CITY-ST-21P .
13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on lhis report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment wi an address, wjth all other like empowered.
ST IRNRLT A0S S WIS M e TS S
SIGNATURE: Rl " {1 Alné - Ryan 2/26/02 904-997-1434
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




