2003 FOR PROFIT CORPCRATION |
UNIFORM BUSINESS REPORT (UBR) ¥ ecretary of State

Apr 02,2003 8:00 am

..|*8. The above named entily submils this statement for the purpose of changing ils registered office or registered agent, or boih, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agenl.

4 e

. SIGNATURE - AR
Signature, typed o primod name of regrstensd agont and ke i applcal: . (NOTE: Rog/stersd Agant signature requined whan romstatng) DATE
FILE NOWI1tt FEE iS $150.00 9, Elaction Campaign Financing $5.00 may 8o
After May 1, 2003 Fee will ba $550.00 Trust Fund Contribution, 00  Addedto Fees
Mal(a Check Paysble to Florlda Department of State
10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Dekete e oV Plorene [0 addion
o TUYLS, JOSHUA J : v Tw*q“ 5“"“"““ S
sReeT a0oRess | PO, BOX 269 sezr aoveess | RO Goe 3
erv-stze | BONITA SPRINGS FL 34133 iv-si2e | @y ok Sgongd FL 34132
TTLE [ pelete - e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-81-7P R e e o U LA N e e i -
TMeE O pelete TILE {0 Change [ Addilion
m‘“ -— —_— ————— e e =~ ————— e e -WE_H e et R — ———r
STREET ADDRESS STREET ADDRESS
CITY-87-7IP R crey-ST-2I9
TILE : Oockete - [ TN [ Change (] Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2P
TME [ oetete TME O change [ Addition
NAME MNAME
STREET ADDRESS ) SIREET ADDRESS
CITY-ST-T¥ CHAY-ST-2P
TiLE [ petete LE Ochange [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CiTY- ST 7P CITY-51-2p

12. 1 hereby certify thal the information supplled with this fllll"lg does nct qualify for the axemption stated in Section 119 0?;[3)0) Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall hava the same legal effect as if made under oath; that | arm an officer or director
of the corparation or the r or truslee empowered (o execula this reporl as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed. or on an attachmenl| with an address, withvall other like empowered

SIGNATURE: ___SIGPdZ . Ufﬁiﬁg'-/dgwné'fwbis 313-03  (234) 092 -3877

1) OFFICER CH DIRECTOR

03-17-2003 91086 023 ***158.75
DOCUMENT #  P02000135458
1. Entity Name
BAY MANAGEMENT OF BONITA SPRINGS, INC.
Frincipal Place of Business Mailing Address
P.0. BOX 369 P.0. BOX 369
BONITA SPRINGS FL 3133 BONITA SPRINGS FL 34133
S S GRS OR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEFNumber Applied For
- | [ '36_@ 3 l3 [#) Not Applicable
- e - ) -Country - Z» = | Ceu¥  -~~-~ | 5 Cerilicate of Status Desirad - “?'75 Additional
ee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent ~
: Name )
TUYLS- JOSHUA J Sireet Address (PO. Box Number is Not Acceptable)
3545 BONITA BEACH BLVD.
SUTTE 3
BOMITA SPRINGS FL 34134 City FL [ ZrCove

CR2E034 (10/02)



