2000 UNIFORM BUSINESS REPORT (UBR) \Obz

0482110

YOCUMENT # P97000068040 |
Entity Name F- g ! E iD
BAY MARINA PROPERTY, INC. e
il Miawe OF Business Mailing Address
CITERT T A D e
- TAMIAM! TRL. N. STE. 300 4001 TAMIAMI TRL.. N.. STE. 300 SECRETARY OF STATE.
"io FL 34105 NAPLES FL 341033581 TALLAHASSEE. FLORIDA
Suite, Apt. #, slc. Suite, Apt. #, slc. - DO NOT WRITE IN THIS SPACE
City & State T City & State o 4 FEINumber  9q_9g 17870 ' Applied Far
- o _ Not Applicable
4 Country Zip Country 5. Certificate of Status Desired ) ?g';esqtﬁge‘ﬂﬁmal
) 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
- - - - —] Name - - ——— - -
GOODLHTE' J. DUDLY E Street Address (P.O. Box Number is Not Acceptable)

GOODLETTE, COLEMAN & JOHNSON, P.A.
4001 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES FL 34103

City FL Zin Code

The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, lyped or printed name of registered agent and 1tle «f applicabla. {NOTE. Ragisterad Agent signature required when reinstating) DATE
5. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10 . (an Financi
Tax filing reguirement and elects to de se. After MAY 1, 2000 Fee will be $550.00 ! E:S;t lﬁﬂniaénfn?;?;uﬂ::ncmg O fg;gﬂ;‘g‘éfe
(See criteria on back) » Make Check Payable to Department of State
~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D O Delzte e OJ Changs [ Addtion
MCKOWN, DAVID NAME —— —_ v
~emenmes | 718 BIGELOWCORP CENTER STREET ADDRESS SOa0o323z2al2——u
s aw PITSBURGH PA 15219-3028 Cimy-st-21p
D O Delete TITLE [Jchange [ Adciticn
- MCGROGAN, DANIEL NAME
- enoees | SUITE 718, BIGELOW CORP. CENTER STREET ADDRESS
s PITTSBURGH PA 15219 CITY-ST-2IP
D O Delete TILE - Clchange L Addition
FINEGOLD, ALAN H. NAME e e e e e -
e | @PPGPLACET S T T T T T ) N "STReET ApDRESS |
e PITTSBURGH PA 15222 CITY-ST-7IP
W._W [ Delete THILE ASST: (<708 [ Changs [ jeAddtion
NAME STy A JDMM
S mnwieg STREET ADDRESS ﬂMf‘“l M“ M #&O
o 20 CITY-ST-2I AAPLES, A, Y03
1 Delete TLE [ Change [ Addition
NAME
A STREET ADDRESS
ST 7P CITY-ST-2IP Y % |
3 delete TILE % 1 ‘E] Change [ Addition
. NAME
- anwes STREET ADDRESS '
g7 CITY-ST-7IP

= | hereby certify 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 supplemantal report is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receivpr A trusiee empowerg e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen th an address, il & empowered.

S EMSTH 4/ 29foes  FHBEIBC

SIANATURE AND TYPED OR PHIN'I'EWAME OF SIGNING OFFICER OR DIRECTQR W S€G Date Daytme Phona #
) "

CR2E034 (9/99)




\ o 1L

Y
gcﬁ W PFANT

ACCOUNT NO. : 072100000032
REFERENCE : 680661 -;I&%%iau;:qg)t
AUTHORIZATION : - 2§ﬁi§
COST LIMIT : $ 150.00
ORDER DATE : May 1, 2000
ORDER TIME : 10:57 AM
ORDER NO. : 680661-005
CUSTOMER NO: 7103152

CUSTOMER: Kenneth R. Johnson, Esg
Goodlette Coleman & Johnson,
Suite 300
4001 Tamiami Trail North
Naples, FL 34103

ANNUAL REPORT FILING

NAME : BAY MARINA PROPERTY, INC.

XX ANNUAL REPORT
DLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY .qEC,-ci ﬁ
CERTIFICATE OF GOOD STANDING i « §
e -4
»2L = M
[ ettt —l
CONTACT PERSON: Janna Wilson thoo — M
My L
i -
EXAMINER’S INITIALS: +a% = %<
ogw — M
Zox - O
Ser £



