2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # 559729 May 16, 2001 8:00 am
1. Entity Name Secretal ’f Of State
LONDON BAY REALTY, INC. ' 05-16-2001 90041 002 ***150.00
Principal Place of Business Mailing Aiddress
889 111TH AVENUE NORTH 889 111TH 'AVENUE NORTH
SUITE 205 SUITE 205 i
NAPLES FL 33963-1805 NAPLES FL 33963-1805
Us us
Suite, Apt, #, etc. Suite, Alpi. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number Applied For
. . . ) 59.18257_7 8 | not Applicante
Zi ' t Zi ' i
P ’ Country ® Country 5. Certificate of Status Desired O $8'75 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
I
Wﬂ.SON, GEMMA C ' Street Address (P.O. Box Number is Not Acceptable)
889 111TH AVENUE NORTH :
SUITE 205 |
NAPLES FL 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 :
" Signature, lyped or printed nama of registered agent anc title if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
. Thi icn is eligi isfy i i FILE NOW!I! FEE IS $150.00 ‘ - .
9 $hls;|:-orporat|9n is ehlglblg tT s?t\stfy(ljts Intangikle After MAY 1. 2001 F |f|$be $550.00 10. Election Campaign Financing $5.00 May Be
axfiling requirement and eiects Lo o so. er ! ee W . Trust Fund Contribution. (]  Addedto Faes
(See criterla on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS| 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT " O Delete TITLE Tl change [ Addition
NAME WILSON, MARK D. NAME
STREET ADDRESS 889 111TH AVE N STREET ADDRESS
CITY-ST-ZIP NAPLES FL , CITY-ST-2IP
TITLE Vs 7 Delete TITLE Ol change [ Addition
NAME WILSON, GEMMA C. . NAME
. STREET ADDRE_SS 889 .1 i ﬂ'H AVE N 7 ! ] STREET ADDRESS -
CITY-ST-2IP NAPLES FL CITY-ST-ZIP
HILE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP | CiTY-ST-2IP
TITLE [ pelete TITLE : {JChange [} Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
e " [ Delets THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O elete TTLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-217
13. | hereby certify that the information supplied with this filing doe:zs not qualify for the exemption stated in Section 119.07{3){i}, Florida Staiuvtes. | further certify that the information
indicated on this 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 to exgcute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlashment with a dress, with all other like empowered.
SIGNATURE: | PhAD Wi eon  swi-00  Gyi-saz-rvoo
siGl AHD D OR Mnmznli:muumnmsq OR DIRECTOR Date Daytime Phone #




