2001 UNIFORM BUSINESS REPORT (UBBY’

DOCUMENT # PO0000086348

1. Entity Nama

BAYFRONT HOMES, INC.

VA

Mailing Addrass

2055 TRADE GENTER WAY
NAPLES FL 34109

Principal Place of Businass

2055 TRADE CENTER WAY
NAPLES F1. 34109

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

v FILED
Feb 23, 2001 8:00 am
Secretary of State

01-30-2001 90193 033 ***150.00

_ 62242 -

I R

DO NOT WRITE IN THIS SPACE '

City & State City & State 'y FE! Number Applied For
- 3e? l 220 Nat Applicable
e Countey Zp Country 5. Certilicate of Status Desired 0 $8.75 Addiional
- . B il R Fae Roqulred .
8. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registerad Agsnt ;
e e — | Name . ] .
SZEMPRUCH, DAVID J — . o ""l"' - RIS (s -
4910 TAM!AMI TRAIL N STE 210 Strest rass (P.O. Box Number is Not Acceplable) :
NAPLES FL 34103 ’
Gity FL l Zip Code
8. The abova named entity Qbmits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida,
SIGNATURE k C\ : )/ 7/0! .
Sigrnsture, tyoad o printed name of regiatered soent and it if applicabie, {NOTE: RoDisterad Agont tignatae redired when einslating) ¥ § : :
[
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 40 i _ o d
“Tax filing requiremant and elecls To do 5o, Aﬂer MAY 1, 2001 Foe will be $550.00 1. Eiﬁ:;;&f:gg:ﬁg;;:ﬂ g ﬁgq:;:‘;? )
(Sas criteria on back) 0 Make Check Payable 1o Departmenit of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS ANO DIRECTORS IN 11 o .
TmE ] O peiete TME Ccnnge [T addion | S
NAME POTI'ER, WILLIAM NAME g
smeeT ADosess | 9870 WILSHIRE LAKES BLVD STREET ADDRESS §
crr-sr-zp | NAPLES FL 34109 CTY-ST-2P 8
T Y [ Delete WTLE [ Change [ Addilion g i
HAME MANDERSCHIED, BERND NAME ,
sTREET aboress | 12461 MORNING GLORY LANE STREET AUDRESS :
erv-stzr | FORT MYERS FL 33912 . cIny- 8- 2P ] R
mit [ pelee TME DiChange [T Addition :
BAME NAME .
STREET ADORESS STREET ADDRESS f
CITY-SF-21P Y . .. A o e emr e e e orTY-5T-22 — e b e e - T - e e e - o -t
TME O celet TME O Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CArY-S1-2ip _ CITY-$3-TP
T O Detete Tne [ Change [ Addition '
NAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-37-2P
TINLE [ patete TILE [ Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CrY-87-21P

13. 1 hereby cenify that the information supplied wilh this fili
indicated on this report or supplemental report is true an

changed, or on an altachment with an addresy, ity all ofrer

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | turther certify that the information
accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an offi¢er or director
of the corporation or the recsiver or trustee powered to ex?ﬁule this repog as required by Chepter 897, Florida Statutes: and that my name appears in Slock 11 or Block 12 if
ike empoweare!

) -5 -22/ |

!/?/ol
¥ Daty

SHINATURE AND TYPED Off PRINTED NAME OF SIQMING OFFICER OR DIRECTOR

Oyt Phors &




