SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

N AMOUNT QUE ON OR BEFORE 09/15/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

' " PROFIT
+ CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris

Secretary of State MJUL 12 A =47

DIVISION OF CORPORATIONS
CILLEOY L STAYE

LA SRR, FLERIDA

RV ER BN A

DOCUMENT #

1. Corporation Name

BAY FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
17757 US. HWY 19 K. 17757 .S HWY. 18 N.
$TE. «0 STE. 40
CLEARWATER FL 4624 CLEARWATER FL 34624 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatified
05/26/1991
2. Principal Place of Business 2a, Mailing Address 4, FE! Numbar Applied For
[21] 26]1215 US o g N #4900 54-1656435 Not Applicable
Buite, Apt. #, otc. Suta, p:m' # et { 8. Cerlificate of Status Desired ] $8.75 Additianal
m ;;I n-kh“ C_ (ba(nh'.sc, Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 ;\ a{{a it ‘,l—c( Fe Trust Fund Contribution [] Added to Fees
Zip Country Zip ___Country 8. This corporation owes the current year
24 E‘ 5] 33 g) bq . §01 US (&3 intangible Parscnal Property. Yes E/Nn
8. Marme and Address of Current Reglstered Agent __10. Name and Address of New Replstered Agont
81| Mame . —
SOWERS, WILLIS B. NARAT Secvices, Tne
17757 Us HWY 19 NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
83
CLEARWATER FL 34824
B84} City— 88| Zip Code
1alla hassee FL ! 3230

s of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
t. or both, in the State of Blorida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as registered
accept the opligatighs of, section 607.0505, Florida Statutes.

1. Pursuant fo the provisi
office or registered ai
agent. | am familiar,

SIGNATURE 2T\ 7~ Assistant Secretary . 07/12/99_ ...

A tbe i pppicable N\ __(NOTE" Regislared Agent agnatura required when reinstaling) DATE
12, { JOFFICERSANDIMRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ~ ~— [ oecer 11TITLE L] change [ aduaion
NAME CLAVEAU, J GEORGE T 1.2 NAME . . .
swreeTaooress | 8391 OLD COURT HOUSE RD, SUITE 100 13 STREET ADDRESS SO 3 ot — P
CITYST-2IP ENNA VA 14 CiTY-ST-2IP "[]?-" l 4-"“3'3""'." i UIBE__UDE
THLE m EI DELETE ZATITLE g 44 hnd
NAME CORMIER, KATHLEENA A 2TNAME
streeTanoress | 17757 US HWY 19 N, SUITE 400 23 STREET ADDRESS
CYST2P CLEARWATER FL 33784 24 CITV-STZP
TME [3 [:l DELETE 31TITLE [:I Change ] aadition
NAME BORDEN-MYERS, MARIANNE 32 NAME
streeraporess | 17757 US HWY 19 N, SUITE 400 33 STREET ADORESS
oTY-sTZP CLEARWATER FL 33764 34 CITYSTZIP o
TITLE I:] DELETE 41TITLE D Change [:‘ Addition
NAME 42 NAME
STREET ADORESS £3STREET ADDRESS
CTYST.2P 14 CITY.ST2P
TMLE [ Toecere S1TILE [ ] changs ] Addtan
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST.ZIP 54 CTY.STZP
TILE [JoELete B1TMLE L1 cnange [ adsiton
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS r
CITY-ST-ZIP 64 CITY-ST-ZIP 177 l Q

=

indicated on this annual repen of supplememal annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that L4
an officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appelrs
in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: ~“Zethlter. & COAren - elan (127)$3)- oo

14. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in saction 119.07(3)(i). Fiorida Statutes. | further cerlify that the infofrmjgdtioh # | é-

CR2E034 (5/09)

\_‘-“&-)



