2606 UNIFORM BUSINESS REPORT (UBR) FILED

| BOCUMENT # P93000080789 May 16, 2000 8:00 am

1. Entity Name

WEST BAY INVESTMENTS, INC. Secretary of State

05-16-2000 90180 013 ***150.00

Principal Place of Business Maiiing Address
12600 S. BELCHER ROAD 12600 5. BELCHER ROAD
104 104
LARGO FL 33773 LARGO FL 337731636 847367
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3230415 Applied For
Not Applicable

Zi i Count i
P Country Zip auntry 5, Certificate of Status Desired O $8.75 Additional
__]- - P Fee Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
Name > \ oy
williom Gesanr
JOHN PICCIONE Street Address (P.O. Box Number is Not Acceptable)
12600 S BELCHERRD - .
#104 irCoc Belcher PJ
¢
LARGO FL 33773 iy Zp Code
Livyg o FL 22773
A
8. The above named entity srmt/ﬂ%&?ﬂ r the purpose of cha,ngingitstgislered office or registered agent, or beth, in the State of Florida.
SIGNATURE /
Sign‘a’lwe,‘ryped'éf priﬁ!ﬁi{ame’al registared agent and title if applicabte. {NOTE' Registered Agenl signature required when reinstating) DATE
; ian is eligi iafy i i i
9, $htsf$orporallgn is e!;glbl(;a t? sauafy;s Intangible . FILE NOW{;&bP;EE Is;lf;;.iﬂ?gu o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2 ee W $550.00 Trust Fund Contribution, O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D [ patete TITLE [ Change [ Addition
NAME GEIGER, WILLIAM Z NAME
STREET ADDRESS | 12600 S. BELCHER RD. 104-C STREET ADDRESS
CITY-ST-2IP LARGO FL 33773 CITY-ST-2IP
e P S&Dekete TITLE C)change [ Addition
NAME | PICCIONE, JOHN HAME
STREET ADDRESS | 12600 $ BELCHER RD, #104 ) STAEET ADDRESS A T T T -
CITY-8T-2iP LARGO FL 33773 CITY-ST-2IP
T T T Do e - - T ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-ZP
TITLE O pelste TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ petete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07{3){i), Florida Statutes. | further certify 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 cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar on an attachment with goraddigse:th al ot e empowered.

SIGNATURE:

Date Daytime Phone #

CR2E034 (9/99)

)



