2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000011314

1. Entity Name

BAYWEST VENTURES, INC.

. Principal Ptace of Business Mailing Address
€011 20TH AVE. SW. 6011 20TH AVE. SW.
NAPLES FL 34116-419 NAPLES FL 34116-6066
us us
2. Principal Place of Business 3. Maﬁvg Address
Ll Westport lLane 0. hoX 94906484
Suite, Apt. #, etc. I Suita, Apt. #, elc. .

FILED |
Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90020 017 ***150.00

AR

DO NOT WRITE IN THIS SPACE

Ci State City &,State -
~Rupus - - - Nples— L

4. FEl Number Applied For
RS 65-0391503 °L

Not Applicable |-

Zip

1 (‘ﬁou iry Zip [ "Co try
i, | Colie | »ile | Gliies/

0O $8.75 Additional

5. Cerificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

6011 20TH AVE SW

BREAK’ JERRY Street Address (P.O. Box Number is Not Acceptable}

NAPLES FL 341165419 bl Weshport Lene
City '\J 1«0‘{4/7 ' FL zlpgcf'e” L

8. The above nan Ruits thi urpose of changing its ragistered office or registered' agent, or both, in the State of Florida.

it ¥ame of regin 1itla if applicabla.
£

{NDTE: Registered Agent signature reguired when reinstatlng)r

///5/9-060

DATE

; isty j i 1
9 ;:;srclzlorporaugn e 10 satisfy 4§ Intangible FILE NOW!! FEE [S_ $150.00 10. Etection Campaign Financing $5.00 May Bo
iling requfemert and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria Serfiack) 4 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE B change ([ Addition | §

NAME BREAK, JERRY NAME . =3

STREET ADRZSS | 6011 20TH AVE SW smeeraooness | bollg & Wi S»H)OY'{' Lane 3

CITY-ST-ZIP NAPLES FL oITY-$1-21F Naeous FL LY s n i
ot

TILE O Delete ~ e ! ) Ol Change [ Adution | O

NAME NAME

STREET ADDRESS ] STREET ADDRESS

omv-st-ze < T - . GITY-§1-2IP -

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TIILE [ elete TNLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-51-2IP

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-2P

TITLE ‘ [ pelete o e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) GITY-ST-21P

13. | hereby certify that the information supplied with this fling does né'. qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ' am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the, corporation or. the-rECeiver of trustee emp

g ower
an addreserw

&l other like empowered.

///5"/3000

Dalr Daytime Phona #
- Oy Fea Y4
= o e 4

Lo il



