2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000054336

1. Entity Name

CROSS BAY, INC.

Principal Place of Business
5600 TAMIAMI TRAIL

Mailing Address
5600 TAMIAMI TRAIL

STE 12 STE 12
NAPLES FL 34108 NAPLES FL 34108
us us

2. Principal Place of Business

3. Malling Address

FILED

May 07, 2001 8:00 aml

Secretary

of State

05-07-2001 90009 025 ***150.00

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0593572 Applied Far
Not Applicable
Zi Countr Zi Countl i
P Y P Hniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POPPER, STEPHEN Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
5600 TAMIAMI TRAIL P
STE 12
NAPLES FL 34108
City E’: L Zip Code
8. The above named entity submits this statement for the purpesse of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and §ifle if applicakle (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its intangible FILE NOW!I! FEE IS $150.00 . - ‘
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection Lampaign Financing $5.00 may e

{See criteria on back) O Make Check Payable to Depariment of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P (] Deiste TmLe Ol Change [ Addition
NAME POPPER, STEPHEN T HAME
sTreeT aporess | 8314 TRAIL BLVD. STREET ABDRESS
CITY-8T-21P NAPLES FL 34108 CITY-8T-2IP
TITLE 1 felste TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TMLE O Delete TITLE I change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE ] Delete ILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY -8T-2IP
TITLE [ Delete TITLE [ Change [ Addigion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GiTY-5T-21p
TITLE [ Delete TITLE [] Change ) Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hersby cartify that the mforma‘uon supplied with this filing doses not gualiy for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

indicated on this report p

of the corporation or b '-

changed, or on an #
SIGNATURE: _ <)

ental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
powerad to executa this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wilplan adgfess, with gll other like empowered.

(%\qﬂn ~4T |

£ _sIGuxTyRE AN

st
TY%ED o%m'rsn NAME QF SIGNING OFFICER OR DIRECTOR

Q/Zm/m
I oad

Oat Dayime Pone 4

/

CR2EC34 (10/00)



