2003 FOR PROFIT CORPORATION May 0;;1%(%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV S1E86850

Secretary of State \
DOCUMENT #  P93000018300
1. Entity Name 9 8 0 05-02-2003 90391 036 ***150.00 |
FLORIDA BAY HOMES, INC.
Principal Place of Business Mailing Address '
3200 BAILEY LN 3200 BAILEY LN
SUITE 17 SUITE 117 :
NAPLES FL 34105 NAPLES FL 34105
: t IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
583171476 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- . Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New. Registered Agent - i
Name i
PASSIDANO, JOHN Street Address (P.O. Box Number is Not Accaptabia)
821 5TH AVE S #201
NAPLES FL 34102
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

. Signature, typed or printeg name of registered agent and e if applicable. {NOTE: Registereq Agent signatura required when rainstating} DATE
Y
74
; FILE NOW!!1 FEE IS $150.00
] 9. Election Campaign Financing $5.00 may Be
5 After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. 0  Added o Fees
Kiake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TLE PTD . [ elete TLE [ Change [ Adeiticn g
NAME SHEPHERD, NICHOLAS J o NAME =
stheeT anoress | 3200 BAILEY LN #117 STREET ADORESS 3
owv-si-ze | NAPLES FL 34105 CITY-ST-2P g
(Y]
TOTLE VvSD [ Delste TITLE [dcChange [ Addition 5
NAME LECHLER, JOHN M NAME
streer anoress | 3401 18T AVE., SW, STREET ADDRESS
omv-st-z¢ - | NAPLES FL 33964~ - CITY-57-2P - .- - .-
TIILE [ peiete P TWE T Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2IP CITY-§T-2IP
TILE [ Dalste TILE (J Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T-2IP CITY-SI-2IP
me O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
_CITY.ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied Wif thigfliling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental rep ,3%; nde 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 corparation or the receiver or tru Dyfered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
i

changed, or an an attachment with an agfidg#d #ith all other like empowered. -

) B

_|sigNaTURE: __ SIGAZ IR = |

~SIGNATURE ARD TYPET OR PRI

Eal R
Q‘;; S -

NING ORRCER OR DIREGTOR _ Date Daylirne Phone #




