2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name
y Mar 06, 2000 8:00 am
BAY FINANCIAL SERVICES, INC. Se cretary of State
03-06-2000 90018 006 ***150.00
Principal Place of Business Mailing Address
17757 .S, HWY 13 N, 17757 US. HWY. 13 N. #400
STE. 400 ATTN; C. BARNHISEL
CLEARWATER FL 34624 CLEARWATER FL 33764-6564
us us
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!I Number Applied For
54 1656435 Nat Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- . - Name
NRA| SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE
TALLAHASSEE FL 32301
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 Florida
SIGNATURE
Signaturs, typad or printed narme of registered agent and title il applicable. {NOTE: Ragistered Agenl signature required when reinstaling) DATE
8. This corporation is eligible to satisty iis Intangible FILE NOW1! FEE IS $150.00 1 . I ‘
0. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ:t 'gun daénoa?r?;uti?:ncmg O fc?d'e?j%hgaeislae
(See criteria on back) O !4ake Check Payable to Department of State
11, OFFICERS AND DIRECTORS ) 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME (7 Charge [ Addition
NAME CLAVEAU, J GEORGE NAME
 57REET A0DRESS | 8391 OLD COURT HOUSE RD, SUITE 100 STREET ADDRESS
ITY -51- TP VIENNA VA G- ST- 2
TITLE VPF [J Celete TILE [Jchange [ Addition
NAHE CORMIER, KATHLEENA A NAME
STREETADDRESS | 47757 US HWY 19 N, SUITE 400 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-5T-2IP
TITLE S [ Defete TITLE [ change  [J Addition
NAME BORDEN-MYERS, MARIANNE NAME
-SRETaDORESS | 97757 US HWY 19 N, SUTE 400 . - - - - SIS e~ -
CImy-S1-21P CLEARWATER FL 33784 CITY-ST-2IP
THLE O oeiete e [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TNLE O petete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify tHat the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on his report or 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _AC2d oo [f a1 petc o 2[23fo0  (127) $31- 1400

SKGNATURE AND TYPED OR FRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dae Daytrae Prons #




