2003 FOR PROFIT CORPORATION

FILED
Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VINTAGE BAY DEVELOPMENT CORPORATION

P94000052799

Secretary of State

01-31-2003 90092 03] ***150.00

Principal Place of Business

1400

GULFSHOBE-BLVD. STE. 229
NAPLES 4102

Mailing Address

1400 GULFSHOR D. STE. 223
NAPLES FL-83102

2. Principal Plgee of Business

K00 DA

De.

3 Mailing Addtess
% bowr Pr.

AR T AR

Suite, Apt. #, etc.

Suna Apt #, etc.

KCHECK HERE IF MAKING CHANGES

Neplés Pl Naples  EC " T 650613879 e
Zipa(_H 2 Cc'irg{_‘ ZI%\‘%‘O—B Cw, 5. Certificate of Stajus Desired O fg'gesq L‘:’i‘f:;“‘ma'

6. Name and Address of Current Registered Agent_

"

— _. -

7. Name and Address of New Registered Agent

BARON, AVI

1400 GULFSHORE BLVD NORTH, SUITE 223

NAPLES FL 34102

Name

SoHy PAu ey

Street Address (P.C. Box Number ig Not cepta%
1| Anchor Be o0

' Neples FL | 38Toa

the obligaticn

istered agent,

8. The above named entity submits this slatem_entse of changing its registered
=P

SIGNAYURE

office or reglstered agent, or bath, in the State of Fiorida. | am familiar with, and accept

\-Z28 ©3

Signature, typed of printed n‘)ame of registered agent and title if applicable.

{NOTE: Registerad A

gent signalure required when rginstating) DATE

FILE NOWIl! F ,
After May T, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

18 $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. DFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [3 Delete TITLE add e U*“Q"l [FCrange [ Adclion
NAME BARON A NAME o
oo Han'etuA . 3
STREET ADDRESS MB-GUtFSHeﬁE-EI:VB‘STE-ﬁa-?DD H'ﬂAlGW STREET ADDRESS & &
onv-stze | NAPLES FL 84482 2o Da® 3 oy srze N a._pl.es . 34103
TITLE 3 Delete TITLE [OJChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
. TITLE - . — e - [loelete = v-m J TE-  caom | mom s 2 ‘ e [J-€hange  -[=] Additien~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TmLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Detete 7ITLE ) Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

ied with this filin

12. ) hereby certify that'ihe information su
I report is true an

indicated on this repart or suppism
of the corporation or the receiver
changed, or on an attachment wy

| SIGNATURE:

Lt AV:E BAROA

does nol quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowerad.

2703  234-261- 7TI7

ﬁGNATunE ANDTYPED OR PRINTED NAME OF SIGNING orng&ﬂm

Date Daytima Phane #

e

CR2E034 (10/02)



