2002 UNIFORM BUSINESS REPORT (UBR) Mar 15‘1216%]2)800 am

b
| DOCUMENT #  P95000069141 Secretary of State
1. Entity Name
BAY COLONY OF NAPLES, INC. 03-10-2002 90802 001 ***750.00
o

Principal Place of Business Mailing Address
24301 WALDEN CENTER DR 24301 WALDEN CENTER DR
STE 200 STE 300
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
- - A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied For

65-0323732 Nat Applicable
“p Country “n Couniry §. Certificate of Status Desired [ ?:;8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HASTlNGS' VMVEN H Street Address {P.O. Box Number is Not Acceptable)

24301 WALDEN CENTER DR

STE 300

BONITA SPRINGS FL 34134 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or betn, in the State of Florida.

SIGNATURE
Signatura, typed er printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This F:.orporatic:»n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rgquuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Add.ed to Fees
(See criteria on back) b4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 3 Delete TTLE [ Change [ Addition
NAME PAGE, GEORGE NAME ‘
stReeT aooaess | 24301 WALDEN CENTER DRIVE STREET ADDRESS
arv-st-zp | BONITA SPRINGS FL 34134 CITY-ST-2IP
TITLE DS [ Delete TILE [C Change [ Addition
NAME HASTINGS, V. N NAME
sTReeT aDDRESS | 24301 WALDEN CENTER DR, STE. 300 STREET ADDRESS
omv-sr-2¢ | BONITA SPRINGS FL 34134 i Gi-§7-2P
TITLE oT O pelete TITLE [ Change  [J Addition
NAME ADELMAN, STEVEN C NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY - ST-2IP BONITA SPRINGS FL 34134 CITY-ST-2IP
TITLE ] petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§1-2I7
TILE 3 celate TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CTY-5T-2P
TITLE 7 belets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 11 or Block 12 1f
changed, or on an attach{joent with an address, with all othgr like empowered

ien Hastings, cre

SIGNATURE: “(ELUUQUA"’ __”{IHED 1/23/02 (941) 947-2600

SIGNATURE AND TY PED OR PRITED NAME OF smum@#nc ER OR DIRECTOR Date Daytima Phona #

LA Se00%0

CR2E034 (9/01)



