2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V29110 May 16, 2000 8:00 am

17 Entty Name Secretary of State

BAY WEST APPRAISALS, INC. 03-16-2000 90025 025 ***150.00
Principal Place of Business Mailing Address
\ .
z=- 5 MEMORIAL HWY. P O BOX 263386 WOR W oW oo
TAMPA FL 33615 | TAMPA FL 33685-3386
- us
Suite, Apl. #, stc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
"~ Gity & State City & Stale 4. FEI Number Applied For
59-31 191 18 Not Applicable
f P fol . .
e Country a ountry 5. Centificate of Slatus Desied ~ []°  $8-79 Additional
= e e T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KROMER, JOHN L. JR Street Address (P.O. Box Number is Not Acceptable)
5807 CAY COVE COURT e
TAMPA FL 33615 .
City Zip Code
| 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.
SIGNATURE
Signature, typed of printed name of registered agent and ttle if applicable. (NOTE. Registared Agent signature reguireéd when reinstating) DATE
, Thi tion is eligibl isfy its Intangibl ] i ) ) ‘ ’
Bt mamananang soon o goso " | atormay 2000 Foowid pa ssanop | > EocinCampainprwcng - $5.00 ey Be
w g req . : er ' €& will be . Trust Fund Contribution. O Addad ta Fees
(See criteria on back) .o Make Check Payable to Department of State
-
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 3 Delete e - L. e Ay Ko Casiion | =
N KROMER, SOHN L. JR NAE SRST Cony Give Cowry -
STREET ADDRESS | 5806 CAY COVE COURT STREET ADDRESS \'\ 2SS -
OITY-ST-21P TAMPA FL CITY-ST-2P i(_kw-\q_',\\ ‘:\—- B3N -
i g
TITLE . [ oelate TITLE [J Change  [C] Addilion | «
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| nme {1 eiete e D change [ Audition
| NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-57-2IP CITY-ST-2IP
- TILE 3 Delete TILE [ change [ Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
l CITY-ST-ZIP CITY-ST-ZIP
TLE 1 pelete TILE (T change [T Addition
‘ NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-57-21p
| Tme [ Delete TLE [J Change [ Addition
- NAME ‘ : NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-ZIP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; thai | am an officer or director
of the corporation or the receiver or trystee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachreant willr-an aodiess, with il other like empowered.
"‘-——-
SIGNATURE: B AD\'\"‘% L\ \&M— /7’/@51@ CVE G-
! ws ANERKED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daty’ Daytime Phone #




