2002 UNIFORM BUSINESS REPORT (

UBR) FILED

DOCUMENT # 756400

1. Entity Name

BAYSHORE OAKS, INC.

:

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90672 004 ****6] .25

Principal Place of Business

% RIC PRITCHETT
6501 BAYSHORE RD / P.0. BOX 2148
FORT MYERS FL 33917

Mailing Address

9% RIC PRITCHETT
6601 BAYSHORE RD / P.O. BOX 2148
FORT MYERS FL 33317

2. Pringipal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

1

City & State City & State 4, FEI Number Applied For
59—1570445 Not Applicable
Zi Zi Count iti
0 Country L untry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e mma me . e e U ) S 11| N Sy S S B T

PRITCHETT Ill. RICHARD H Street Address (P.0. Box Number is Not Acceptabie)

, N

6601 BAYSHORE RD

MNORTH FT MYERS FL 33917

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
Slgnature, typed or printed name of registered agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. 9. Election Gampaign Financing $5.00 May Be Male Check Payable to
FILE NOW: FEE IS $61.25 _Trust Fund Contnbutuon Added to Fees Department of State
10. QOFFICERS AND DIRECTORS E 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD I Delete TTLE Ocherge [ Adeon | S
NAME PRITCHETT i, RICHARD H NAME g
sTreer aooness | 660 BAYSHORE RD STREET ADDRESS §
are-st-ze - |{NO FT MYERS FL CITY-8T- 2P o
o«

THLE VD [ pelete TITLE [JcChange [ Addition | O
NAME PETERS, ANNE 1 NamE
streeT aopress | 13460 RED MAPLE CIRCLE STREET ADORESS
arv-st-z¢ - |FORT MYERS FL 33903 CITY-ST-ZIP
ane_ . [0 e e L Delete . oTME o B N . o O change [ Addition
NAME NAYLOR, PAMELA "~ ” - NAME TR e e B L I R
smeer noress | 18208 SANDY PINE CIR STREET ADDRESS
CITY-ST-7IP N FT MYERS FL CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE O Delete TILE [ change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [ Ghange [ Acdition
NAME | NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation or the receives of trustee e e
changed, or on an attachmei

SIGNATURE:

e empowered.

UiRED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Biock 11 i

‘//v/ o0&

QY- Sy3-/110

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



