2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # @G11724 Secretary of State
1. Entity Name 03-31-2003 90217 018 ***150.00
NORTH BAY INVESTMENT CORP.
Principal Place of Business Mailing Address
800 S OSPARY AVE 500 8§ OSPARY AVE
SARASOTA FL 34236 SARASOTA FL 34236
- - (AR
2. Principal Place of Business 3. Mailing Address ‘
Foo.5. Osf’”{ﬁ Sove ,
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5 CAr7SrR . 592245075 Not Applicable
T de - om0~ Country=s= o ?‘/Z?;ém | Country R "5, Cerlificate of Status Desired O ?i‘;gqﬁ?f;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEA' NORMAN J. Street Address (P.O. Box Number is Not Acceplable)

800 S. OSPREY AVE.

SUITE 401A

SARASOTA FL 34238 City FL [ ZrCode

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
. _‘ Signature, typed of printed nama of registarad agent and title if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
" »
L . . FILE Now!l! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
i B Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
. Mgke Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P [ pelste TITLE . [CJchange [ Addition
HAME SHEA, NORMAN J. HAME
srreeT A0DRESS | 1420 8. LAKESHORE DRIVE STREET ADDRESS
crv-st-2¢ | SARASOTA FL 34231 CITY-ST-21P
TITLE VP [T Delete TITLE [ Change [ Addition
NAME SUPLEE‘ RAY NAME
STREET ADDRESS | 800 S. OSPREY AVE. STREET ADDRESS .
" [Temy-sT-2p SARASOTA FL—34236 ) T - CITY-$T-21P : - -
THLE O pelete HITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET'ADDRESS
CITY-5T-2IP GIFY-5T-71P
TITLE - [ patste TITLE [ change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZP
- 1 Delete me [ change [ Addition
WHAME NAME
STREET ADDRESS STREET ADDRESS
CITe-5T-2P CITY-ST-2IP
e O oelete TITLE [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quaify for the exemption slated in Section 119.07(3)(7}, Florida Statutes. | 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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with eplike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ‘@:@N-‘&:\Jsfﬁ h‘ub@UHRED .5/;(‘5/0_3 T4 20 3l oo

eV VE A

v

CR2E034 (10/02)



