2001 UNIFORM BUSINESS REPORT (UBR)

ROCUMENT # P93000024446

1. Entity Name

INCHBAY INC.

Principal Flace 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 Plage of Business
Z4718) isewwwowm D

3. Mailing Addres!

2.4118) Vesnesvae Or,

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90037 035 ***158.75

DO NOT WRITE IN THIS SPACE

0400110

Clty & Stale ity & Stat 4. FEI Numb Applied F
Bovina SPawes | FL onra Stewes, FL e 650399218 o AopicabE
Z;g 4'\,54_ Coum{y., S i Z% 4_\34— Coum\r’y S ) 5. Certificate of Status Desired ?ese';g‘lﬁf:éﬁonal

6. Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent _ .-

- : " Name
ROSE’STANLEYF Street Address (P.O. Box Number is Not Acceptable)
ree ss (P.O. Box Number is Not Acceptable
2110 IMPERIAL GC BLVD P
NAPLES FI, 33942
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tile it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
n . . P . . . "t .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

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

d

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e D [ Deete me Aouange Ol agdiion | S
NAME MARWICK, KENNETH NAME Nowue, XEMVERY =
streeT ADoRess | 4875 BONITA BCH DR #2068 STREETADDRESS | 2.4~V '8 Qe Qo (i 19728 3
owv-si-2p | BONITA SPRINGS FL 34134 vz | Govveh SQmees FL 34134 w
TITLE [ veleie TITLE ) ! [(JChange [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP
~TITLE Te - s Te Rew s T pRige™ ~===f e~ — - - ——— *7 <O change™ "] Addition |~ ==
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2ZIP CITY-ST-21P

TITLE [ Delete TILE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE o 1 Delete TITLE (JChange [ Addition

NAME T NAME

STREET ADDRESS STREET ADDRESS

orvegTzpt Sfc TN - CITY-ST-74P , | .

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmekt with an address, wit all other like empowered.

SIGNATURE:

RE AND TYPED QR PRINTED NAME Ol

Veswers Viaewin

4)slo) api-s14-s005”

MNING DFFICER OR DIRECTOR

Date Daytime Phohe #




