2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000011314 Feb 15,2001 8:00 am
€ty o Secretary of State

BAYWEST VENTURES, INC. 02-15-2001 90083 037 ***150.00
Principal Place of Business Mailing Address
sterwesmontne L §70 Cpral PO BOX 99044
NAPLES FL d4tte: itood Dv. NAPLES FL 34115

s 349 s £0021914
e - LI

M Ty

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

0541757

City & State 4. FEl Number 65-0391503 Applied For

City & State )
A.}D"Up'{/ s- . FL MNot Applicable

Zip - L} Count Zip Country . ) $8.75 Additional
b LH[ 0’ ugﬂ 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
% [_}, 3‘74 C Y& } Wa{)d D V Street Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34+16-
34719
City N Zip Cade

of changing its registered office or registered agent, or both, in the State of Florida.

ENVEN ST

8. The above fflamed entity pubmits this st

SIGNATURE Signeﬂm oiﬁ‘r‘ﬁrsd WW agent and title if applicable. (NOTE: Registered Agent signature raguired whan reinstating)

8. This corporgion igiligible to satisty its Intangibl FILE NOW!!! FEE IS $150.00 . ) ) .

"TZ: 1llln§' Tqui ontrs e tgdogga Eae/ T AftEr MAY 152001 Fée‘wms béqsssnm)“""'" 10 ?emn Campaign Financing $5.00 May Be-

| rust Fund Contribution. a Added to Fees
(See critertdon back}) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TITLE D O Detete T Cffhange [ Addition
NAME BREAK, JERRY NAVEE Wosd DV
sTREET apDRESS | 6162 WESTPORT LANE ’ STREET ADDRESS t570 C” ral oo
orv-st-2p | NAPLES FL 34116 ovsize | Meples, FL 34119
TITLE 1 Delete THLE i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ‘ CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CHY-8T-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . 1 Delete TITLE O change (3 addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-57-21P
TITLE : O pelete TiTLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same faegal effect as if made under oath; that | am an officer or director
of the corporation of ‘recaveror trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an tta(;hmentwit an adgdlres: like empowgred.
ool 941 353- 2523

-~
FFICER OR DIRECTQR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)

/srtiNA};ﬁE AND TYPED O L,nﬁu’mns OF SIGNI



