FILED
2003 FOR PROFIT CORPORATION Feb 12. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) ’
'DOCUMENT #  J84156 Secretary of State
02-12-2003 90125 017 ***150.00

1. Entity Name

BAYSHORE REALTY OF NAPLES, INC.

Principal Place of Business Mailing Address .
4000 BAYSHORE OR. 4000 BAYSHORE DR cUULOIbY
SUITE A SUITE A
2. Principa! Place of Business 3. Mailing Address

Sulte, Apt. #, otc. ' Suite, Ap. #, efc. ' ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 0 068 Applied For

101 Not Applicable
ap Gountry zp Couniry 5. Certificate of Status Oesired [ ?g'ggq ‘.;?;j;tional
6. Name and Adt'ii'ess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCPEAK, ALAN N P T T e e e e ét ?,;c;(_j ot ;;;(5 ED—UN mber is Nr;t Acceptable) —
ree ress x Nui pta
2414 ATLAS RD.
TALLAHASSEE FL 32303

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. | am familiar with, and accept
the obligations of registered agent.> . .-

SIGNATURE

Signature, typed er printad nama of registerad agent and title il applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
"
FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delets TITLE O Change [ Adgition
NAME ALOI, NANCY . NAME
staeeT aporess | 7694 MILL STREAM DR STREET ADDRESS _
CiTY-ST-2IP NAPLES FL CITY-ST- 2P 3 vYio 1o
TITLE [ O pelete TITLE % ghang [T Addition
NAME LUSTER, CATHY L. NAME Herke, Cathy L »
streeT acoress | 4000 BAYSHORE DRIVE  SUATE A STREET ADDRESS
orv-st-ze | NAPLES FL CITY - 5T-2IP 3413
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREETADDRESS | ) . STREET ADDRESS
CiTY-57- 2P TR RS it Ten - e e R T mee e o CITY<ST-2IP ~ — S A o e o+ T G = v g : e
TITLE O elete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TINE [ belete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TLE [ Delete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)()), 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 corperation or the receiver or trustee ¢ o ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmgnt with an address. all otheslike empowered.

SIGNATURE: Qiﬁ\i“f”’ @Uiﬁh T .1~ 2 30775477

g et 2

=
T ¥ SIGRING DFFCcR Of DIRECTOR Date Daytime PRcne #

BHEGESU

nv

CR2E034 (10/02)



