T

| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

ks :

DOCUMENT # L61597 Secretary of State

1. Entity Name 02-03-2003 90151 043 ***150.00
WILLIAM D. BAILEY, INC.

Principal Place of Business Mailing &5 Th
5454 J6TH-RL-S O i (A 57/ S
G Y N e 2000873

NAPLES FL 23889 NAPLES FL 32820

w e l|IIiI|l||II|1|I!HIIﬁUII\|I|||I|||||l||||HIlIllI!IlIIlIUIiIlIIIII |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Stte, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 0008 Applied For
59’3 99 Mot Applicable
Zi i t i
P Country Zp Country 5. Certificate of Status Desired O $8'75 A_dd|tlonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
e mmmm o o e Name —
po - = —— - - - - _ . - I e WD e B e 2T T s mpu——— s - - -
BAILEY, WILLIAM D. ,
£ LS - Street Address (P.O. Box Number is Not Accepiable)
S BHBHEESW 20 ®5 Ve 2 S5/ S
NAPLES FL; 38968

31‘//_/_ﬁ _

City FL [ ZpCece

8. The above naméd entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
/S =R29~073

AL e
Sjgnafure‘ ty?ped or printed name of régistarad agent and title if applicabla. "Registered Agenl signature required when rejnstating) DATE

SIGNATU:F{E

"FILE NOWH! FEE IS $150.00

Y . 9. Election Campaign Financin .

Aﬂe_r May 1, 2003 Fee will be $550.00 . ' Trust Fund Copmr?bution‘ ° £ fgigitzoh;?;sa °
Make Cl:neck Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVT . O vslete TITLE [ Change [ Addition
HAME BAILEY, WILLIAM D NAME

sTReeT ADDREss | SAOA2BTHPESW Lo 505 /(2 Ll S7. Sces. | STREET ADDRESS
CITY-ST-71P NAPLES FL CITY-ST-21P

TITLE S 3 Delete TITLE [J Change (] Addition
NAME BAILEY, WILLIAM O NAME

STREET ADDRESS |-B404-26TH-PL-SW 2. o085 ;7/4{_6 S/ sa/ STREET ADDRESS

CITY-5T7-2P NAPLES FL CiTY-ST-2P

TITLE O pelete TITLE ) Change  [] Additicn
NAME - . b N m e ez - N e = RONAME. - e e - - — ——— B L L S
STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-5T-71P

TITLE O Delete THLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$7-2IP CITY-S7-2IP

TITLE 1 pelete TITLE [ change ] Addition
NAME NAME .

STREET ADDRESS STREET AUDRESS

CITY-§T-2P CITY-ST-7IP

TILE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does nat 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: /~329-03 237 234 Y717
Date Daytime Phane ¥

CR2E034 (10/02)




