2000 UNIFORM BUSINESS REPORT (UBR) FILED

PS“SNL;JmI:/IENT # P95000037655 Apr 28, 2000 8:00 am
BAILEY DEVELOPMENT CORPORATION ecretary of State
. 04-28-2000 90062 036 ***150.00
Principal Place of Businass Mailing Address
B11 SW 44TH STREET 811 SW 44TH STREET
CAPE CORAL FL 33914 CAPE CORAL FL 339146372 Auv v -
e s AR
PUE. 220, 16l Gape (o] Aty L0-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
* o2 -
City & State City & State 4. FEl Number 65 06 Applied For
Ca_m, COml 1 FL’ 65708 Not Applicable
Zip Country zépbq ‘ qf CouaySA_ 8. Certiticate of Status Desired O g‘g'gg‘ Ij::ledci'tional
6. Name and Address of Current Registéred Agent ~ "~ "~ ™ ~~ 7~ 7. Name and Address of New Registered'Agent”~ T
Name
BAH.EY, CARL A Street Address (P.O. Box Number is Not Acceptable)
811 SW 44TH STREET
CAPE CORAL FL 33914
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of regisierad agent and title f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
oy oo ngsso” " | ptorMAY 1.2000 Fopwil bp$ss000 | ' EFtenCompaenFancng - $5.00 vy o
c ’ iy Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADCITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
e DPST [ pelete TMLE [ Change [ Addition
NAME BAILEY, CARL A I NAME i
STREET ADDRESS | 811 SW 44TH STREET STREET ADDRESS
CITY-§T-71P CAPE CORAL FL 33914 CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP "
TE < RS -== ¥ Delete e *—| - smee et s T s essa == [T Change T [E]-Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE O petste TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TITLE ’ ‘ [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O pelete TITLE {3 change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CiTY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 tegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowerad ta execule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wigsgll other like & ered.

Y * 7

SIGNATURE: )m& REELD Y (g-00  Q4-S¥.e3 18

s v s o ¥ e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIJ: OFFICER DR DIRECTOR . Date Daytima Phona #

- -

T LT



