2601 UNIFORM BUSINESS REPORTV‘(UBR) FILED

CR2E034 (10/00)

DOCUMENT # P93000084791 = May 12, 2001 8:00 am
1. Entily Name
Gl]ll.:’ BAY ENTERTAINMENT, INC Secreta b of State
! ' 05-12-2001 90009 010 ***158.75
Principal Piace of Business Malling Address
801 LAUREL QAK DRIVE BO1 LAUREL QAK DRIVE
#10 #710 ANMithaAaqi
NAPLES FL 34108 NAPLES FL 33963 "
us us
3200 Tamiami Trail N. 3200 Tamiami Trail M.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & Slate City & State 4. FEI Number 65'0476461 Applied For
Naples, FL Naples, F Not Applicable
Zip Cauntry Zip Country . . $8.75 additional
34103 34103 5. Certificate of Status Desired x Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WQODWARD’ MARK J Street Address (P.O. Box Number is Not Acceptable)
801 LAUREL OAK DRIVE 3200 Tamiami Trail N., Suite 200
#710
NAPLES FL 34108 _ :
City FL Zip Code
Naples 34103
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida.
SIGNATURE
Signatura, typad er printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signature raquired whan reinstating) DATE
i ion is eligi isfy i i n 150. . R )
9. ihlsfﬁgrporaﬂ(‘)n is ehglblg 1(|) sallsfycljts Intangible A F|nLnE‘A‘:I?‘J;IO!n‘| FFEE iS|||$be5250500 00 10. Election Campaign Financing $5.00 May Be
axting rfaqumarneni and glects 16 do so. fter ’ ee w N Trust Fund Contribution. O Added to Feas
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ Delete TIME D F X7 change [ Addition
HAME WOODWARD, MARK J NAME . ] . .
sTReeT ADDRESS | 801 LAUREL OAK DRIVE 4710 smeeracohess | 3200 Tamiami Trail N., Suite 200
omv-st-2P | NAPLES FL CITY-§1-2IP Naples, FL 34103
TITE D 7 Detete TILE [JChange [ Addition
NAME FERRAO, VASCO NAME
STREET ADORESS | 3470 CLUB CENTER BLVD STREET ADDRESS
CITY-ST-2P NAPLES FL 34114 CITY-ST-ZiP
TITLE D [ petete TITLE [ Change [ Addition
HAME FERRAQ, TERESA NAME
STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADCRESS
CITY-ST-2IP NAPLES FL 34114 CITY-ST-21P
TILE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
me [ Datete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-ST-2IP
THLE [ pelete TITLE [ change  [_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

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 certify that the information
ingicated on this report 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 corparation or the recelvar or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: NTDO =—— 2/22/0/ Gy )ygs-213/

[ wi 'Y
SIGNATURE AND TYPEDGEEEWTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




