2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
Apr 28,2003 8:00 am £

DOCUMENT # P94000036316 ecretary of State
1. Entity Name 04-28-2003 90473 029 ***150.00
909 BAILEY, INC.
Principal Place of Business Mailing Address -
2725 70TH STREET. SW - 2725 70TH STREET. SW 600228?2 -
NAPLES FL 34105 . NAPLES FL 34105
2. Principal Place of Business 3. Mailing Address H““"l "l m” I‘l“ "“I "m I|l'! “i“mll N““m “I|| |W 'Ill
Suite. Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
NOT APPLICABLE e
Zie Country p Country 8. Cerlificate of Status Desied ~ {]  $8:79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent ~ ~~  ~ L - —=7: Name and Address of New Reglstered Agent - -
Name
BAISLEY, PATRICIA M
Street Address (P.O. Box Number is Not Acceptable)
2725 70TH STREET, SW

NAPLES FL 34105 - -

City

FL Zic Code

8. The above named entity submils'this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE

Signature. typed or printed nama of registerad agent and m\e“il applicable, (NQOTE: Registered Agenl signatura required when 1sinstating) ) ) DATE
2 FILE NOWI, FEE IS,$1 50,00 " e Coe - T - 7 l.. 9. Election Campaign Financing: ="~ & $5 00 May Be -| ¥
Atter May.J; 2003:Fee will ba $550.00 ' RO  Tostbond Cotbuton - I “Actied to Fastt - {1
Make Check Payable to Florida Department of State ) .o - i
. . I 4 e - %
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 °° CE
TLE PST ] petate THLE O Change (3 Additon | &
NAME BAISLEY, PATRICIA M NAME =4
staeer anoness | 2725 T0TH STREET, SW STREET ADDRESS 3
arv-st-2p  |NAPLES FL 34105 CITY-5T-2P 2
o
TITLE O petete TTLE [JCchange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE . e OoDelete . TITLE e . . [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-11P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CiTY-ST-ZP CITY-ST-7IP
TME 3 pelete TITLE O cChange [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS - - . N
CITY-ST-2IP CITY-ST-2IP :i
E
TITLE [ perete TITLE {1 Change (] Addition
NAME NAME - B K .
STREET ADDRESS STREET ADDRESS -
GITY-ST-ZIP . CITY-ST-2IP

12. | 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
indicated 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

ARACD (2R\S-ORD

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC'@

Date Daytime Phona #



