 E————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am
DOCUMENT # V29110 Secret;u‘y of State

1. Entity Name

BAY WEST APPRAISALS, INC. 05-20-2002 90305 039 ***150.0

Principal Place of Business . Mailing Address
5915-L MEMORIAL HWY P O BOX 263386 xTUrUvvLl
TAMPA FL 33615 TAMPA FL 33685 '

Suite, Apt. #, etc. Suite, Apt, #, elc. DC NOT WRITE IN THIS SPACE

_Lzﬂ/immmdmw 101 "mon’mgw &
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PN

Titioe rC. Mamp,  FL | werem C
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6. Name and Address of Gurghnt Registered Agent

1 2w 3‘3( Da U ﬁ;ﬂgbwmﬁ ~.2ie. matp ﬁﬁj rleﬁ’ﬁZIgl !':_.:‘Cefif?;ate of Status Desired . [ gese.gsqﬁiﬂtiona!

P -?. Name and Address of New Reglstered Agent .

= Alomol . John L T

KROMER, JOHN L. JR Street Address (P.O. Box Number is Not Acceptable)
5807 CAY COVE COURT

TAMPA FL 33615 (03T Camoon Lipks Do

1 0mph £y, FL[>33])

8. The abovg named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Floriga.

-

SIGNATURE
h Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
{See critefia on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peiete TITLE - [ Change [ Addition
v KROMER, JOHN L. JR Nave
STREET ADDRESS | 5807 CAY COVE CT STREET ADDRESS
orv-s-2¢ | TAMPA FL 33615 ary-st-2ip
TITLE [ pelete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-S§TIR L - e w2t e o o o= BOWSNIR i e . .
TITLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-21P
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
- TITLE O Deleze e [ Crange ] Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-ST-2IP

13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 tr
changed, or on an attachment wg

SIGNATURE:

, with alibtigr like empowered.

aLire:

AT W

ge empowered JA execule this report as required by Chapter 607, Florida Stat tes; and that my name agpears in Block 11 or Block 12 if

R{ING OFFICER OR DIRECTOR

Data XS\Q \ Daytime Fhong #
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CR2E034 (9/01)




