2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000024446 o

1. Entity Name .

INCHBAY INC. .+ - .

TR AR 14

! i LR K

1

FILED
4/'

Principal Place of Business

4975 BONITA BCH RD
#206

BONITA SPRINGS FL 34134
us

Mailing Address

4975 BONITA BCH RD
#206

BONITA SPRINGS FL 34134
Us

2, Principal Place of Business

3. Mailing Address

Jul 14, 2000 8:00 am
Secretary of State

07-14-2000 90018 023 ***558.75

NENEEDERAM ORI

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iIN THIS SPACE

City & State City & State 4. FE Number 65 0399278 Apnlled Far
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
§e—— - —— - s T e A - . e - em oo o-L Name = - — e TR e B T ommmeme e i

ROSE, STANLEY F

Strest Address (P.O. Box Number is Not Acceptable)

2110 IMPERIAL GC BLVD
NAPLES FL 33942
City FL Zip Code
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.
b
SIGNATURE
Signature, typed or printed name of registered agent and title If applicabla (NOTE: Registered Agent signalure required when rainstating) . DATE

e, .
9. This corporation is gligible to satisfy its Intangible . FILE NOW!!! FEE 1S $550.00 10. Election Campaign Financing $5.00 May 5o

After SEPTEMBER 13, 2000 Min, will be $750.00
Make Check Payahie to Department of State

» ., Tax filing requirement and elects to do so.
v, (See criteria on back)

Trust Fund Contribution. Added to Fees

] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

TITLE D [ Delete TMLE [JChange [ Acdition
NAME MARWICK, KENNETH NAME

staeeT anoress | 4975 BONITA BCH DR #206 STAEET ADDRESS

CITY-ST-ZIP BONITA SPRINGS FL 34134 cITY-51-21P

TITLE ] Delete TITLE [Jchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TILE O petete TITLE [l change O] Addition
NAM.E e i e, M T sl e o e T e e T e L e
STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE [T pelete TITLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-7P

TITLE [ Delete TITLE {TTchange  [C] Addition
NAME NAME '
STREET ADDRESS - - STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P . CITY-§T-2IP

13. | hereby certifty that the information supplied with this filing does not qualify for the exemption siated in Section 118.07{3}()), Florida Statutes. ) furtber cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or cn an attaghmegpt with an address, with ali other like empowered.
s SR R - fm e e '
SIGNATURE: AN REVBRRAN MM ‘7! loo H-S\4- SO>S

LI
SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR

G k. o



