N FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (upn) May 05, 2003 8:00 am

DOCUMENT# P01000077014 Secretary of State
1. Entity NamBeAY GROUP. ING 05-05-2003 92126 001 ***317.50
NAPLES , }
Principal Place of Business Mailing Address
625 EAGLE CREEK DRIVE 625 EAGLE CREEK DRIVE
NAPLES FL 34113 NAPLES FL 34113
N (AN AR
A0 “Nanfiva Gyt | 280 NarSyaCavt. |
S“'te' Apt' #' ere. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Nis:;t)ié Y \Gr\‘ c&)t City & State :—\d-\' 4. FEI Number 59'3738250 :Sfi?:::;ble
gz;jé 3 \’Q Vil “%4\\\1 Country% . 5. Certificate of Status Desired ?g'gfqlﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
Name
2;_:0& G?;Vg:?éEK ORIVE Strest Address (P.O. Box Number is Net Acceptable)
NAPLES FL 34113
City FL l Zip Codé

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 wﬂh and accept

the obligations of registered agent.
e / Ao\om

SIGNATURE \
Signature, typed or printed name / i (NOTE: Registered Agent signature requirad when reinstating) DATE
- " .
Aﬂ::ll.\nﬁa??‘gééla iﬁfﬁﬂs:sgg 00/ 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT 2 Delete TITLE [} Change (] Addition
NAME AMICO, DAVID J NASE :
staeeT anoress | 625 EAGLE CREEK DR STREET ADDRESS
orv-st-ze | NAPLES FL 34119 - CITY- T-21P
TE VsD ~ O Delete e Clchange [T Addition
NAME HASH, JOHN NAME
streeT ApDRess | 625 EAGLE CREEK DR STREET ADDRESS
cmv-st-zp ~ | NAPLES FL"34119°— - - - T OITY-5T-2P TT= o T Ty T
TITLE VASD [ Delete TNLE O change [ Acdition
HAME TOMPKINS, KEITH NAME
seer anoress | 625 EAGLE CREEK DR STREET ADDRESS
CITY-5T-2IP NAPLES FL 34119 GITY-ST-7IP
TITLE O Detete TILE O Change  [] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
City-ST-21P CITY-ST-2IP
TILE o : SR [ celete THLE [ change [ Addition
NAME : NAME
STREET ADDRESS | - - . STREET ADDRESS
CTY-5T-2P - CITY-ST-2IP
TITLE 1 elste TITLE : O change [ Addition
NAME NAME
STREET ADDRESS ’ ' STREET ADDRESS
CITY-ST-2IP f cov-stae

12. 1 hereby certify thaf.ihe information supplied with this filing does not 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 trus 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 corporation or the receiver or trustee empowered to execuls this report as required by Chapter 807, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgiress, with all other like empowered.

aatey DR ;)80 (AOb,

Date Daytina Phana # |

SIGNATURE:

ZE 5850

AY

CR2E034 (10/02)




