FILED

-
2002 UNIFORM BUSINESS REPORT (UBR) A
DOCUMENT #  PO1000045838 Feb 06, 2002 8:00 am .
45 S ‘
1 Enuy e Secretary of State
WEST BAY BUILDING CORP. 02-06-2002 90027 025 ***158.75 )
Principal Place of Business Mailing Address
15800 BROTHERS DRIVE 15800 BROTHERS DRIVE
SUITE 3 SUITE 3
FORT MYERS FL 33312 FORT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address ”"“I" m "III “I’I III“ IIm m” Ilm IIII] I”I“l‘“ I'I“ 'I" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Npumb Applied For
Zé "E“ b,} 6 —) q Not Appiicable
Zi i iti
P Country Zp Country §. Certificate of Status Desired M $8'75 ﬁ}ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent N . . e . 7. Name and Address of New Reglstered Agent
Name ! .
SPIEGEL & UTRERA, PA Laveae ¢ buvnss
' " Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 18800 60Yhets O
City 1"-_/0 Zip Code_
| chogpS FL [ #535912
8. The above named entity sulfifiits thigfstatement for the purpopie of changing its registered office or registered agent, or both, in the State of Florida.
! fre Jro}
SIGNATURE L= //10]200 2
Signalulywyﬁ or pﬂﬂﬁd nofrdebt ragistared agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) ,bATE ’
. hd ¥ .
8. ;h'sf3;f°°;a"9f54;9'b'g lo salisy s ntangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax iling requirement an 0 d0 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O peiete TILE [ Change [ Addition §
NARE BURNES, LAURENCE C NAME <
sTReeT aporess | 15800 BROTHERS DRIVE STREET ADDRESS §
CITY-ST-21P FORT MYERS FL 33912 CITY-ST-7IP léj!
TITLE '311] ] Delete TITLE O change [ Addition | G
A LEGAULT, YVES NAVE
STREET ADORESS | 15800 BROTHERS DRIVE STAEET ADDRESS
CITY-5T-20P FORT MYERS FL 33912 CITY-gt-2p
TITLE ) [ Delste TITLE a c e [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ velate TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delate I TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report s true gnd 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 trustes empowerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ) address, with gl pther like empowered.
_ 9
SIGNATURE: iolzae Y1-935-02>
l Dale  © Daytime Phane #




