2000 lU[NIFORM BUSINESS REPORT (UBR) FILED

D MENT
DOCUMENT # 756400 Apr 21, 2000 8:00 am
r f
BAYSHORE OAKS, INC. ecretary of State
04-21-2000 90137 023 ****g] .25

Principal Piace of Business Mailing Address
% RIC PRITCHETT % RIC PRITCHETT
6601 BAYSHORE RD / P.O. BOX 2148 6601 BAYSHORE RD / P.O. BOX 2148
FORT MYERS FL 33817 : FORT MYERS FL 33%17-3304
> R S IO TR IRRY

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

City & State City & State 4. FEI Number Applied For

59‘1570445 Not Applicable
Zp Couniry Zip Country 8. Certificate of Status Desired O 38'75 Addjtional
e Required
- -6.-Name and Address of Current Reglisterad Agent- - 7. Name and Address of New Registered Agent
Name

PRITCHETT m RlCHARD H Street Address (P.O. Box Number is Not Acceptabie)

6601 BAYSHORE RD

NORTH FT MYERS FL 33917

ity ip Code
Ci FL Zip Cod

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
Slgnature, typed or printed name of registered agent and bile I applicatle {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TLE PD O Delete e [ change [ Addition
HAME PRITCHETT I, RICHARD H NAME
STREET ADORESS | 8601 BAYSHORE RD STREET ADDRESS
CITY-ST-2IP NO FT MYERS FL CITY-ST-2IP
S me VD . O Delete e [ Change [ Addition
| A PETERS, ANNE . NAME
STREET ADDRESS | 18210 SANDY PINE CIR stheETacress | 13960 Ral  Megle Crelo
CITY-S1-2P NO FT-MYERS FL CITY-ST-7iP N JPELN o O MM o 333
I e S O Delete TTLE Clchange [ Adcition
NAME NAYLOR, PAMELA NAME
! STREET ADDRESS 18208 SANDY PINE CIR STREET ADDRESS
CITY-$T-2P N FT MYERS FL CITY-ST-ZIP
TILE > [ Detete TITLE [] Change [ Addition
NAME , NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE O Gelete | RN OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [] pelete THLE - : [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily 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 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 tiustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cpverds

W & ) e U100 Gyi#33-3y3Y

SIGNATURE

SIGNATURE: __44¢/ :
‘ . ANDTYPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR Date Daytima Phong #

CR2ED37 (9/99)



