10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
o T P O Detele e ' [ Change [ Addition

] Name NEBEL, LYNN D HAME

sz STREET ADDAESS STREET ADDRESS

| omvstze | NAPHESFL-S4109— OITY-ST-ZP
TITLE PO. 8d¥ (449¢ O Deiete THLE [J Change [ Addition
NAME MmALee SSLAMND FL. NAME
STREET ADDRESS _ Sl b STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
TILE ] Delete THLE [Jchange [ Additicn
NAME  _ ., . e e PR e e — - ——— e P NAME b — e e e L A e s - s o comee o
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2 X
THLE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIty-ST-2I0
TME [ petete TITLE ‘ [ Change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [] Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2PP

e EEEEmee
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000069430 .

1. Entity Name

BAY DESIGN GROUP OF SOUTHWEST FLORIDA. INC.

Principal Place of Business
1786 TRADE CENTER WAY

Maifing Address
1786 TRADE CENTER WAY

FILED
Feb 28, 2003 8:00 am

Secretary of State

02-28-2003 90144 049 ***150.00

SUITE 4 SUTTE 4 50013602
NAPLES FL 34109 NAPLES FL 34109
: : AR
2. Principal Place of Business 3. Mailing Address
S55) 8. LatLLiee Ruip .o . 6oy 1448 |
Sulte, Apt. # etc. Suite, Apt. #. ele. ® CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MARLe FSLAND |, F . MRAELe TSLAND FL. 65-0610006 Not Applicable
gpq | ‘45‘ COUﬂHgﬂ’ Zslp,.{ ( q & COU”H S‘ﬂ 5. Certificate of Status Desired O ?Bg‘gesqlﬁfecg“o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— B ST n] e e v L P | Narme =g e A e S T E Y e s 2% - T c Il = B P ———
NEBEL LYNN b S tAdﬁJ%fg . LNU’ ‘id N?A tabl
1786 TRADE CENTER WAY o O R e gD
SUITE 4
NAPLES FL 34109 . .
Y MARs ISLAND FL | “AJi¢s

8. The above named entity submits this statement tor the purpose of changing
the obligations of registerad agent.

Lyan . NEREL

ST, B Nt

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I/’I/ 23

Signature, ly&sd or printed name of registered agent and titls if applicable, {NGTE: Ragistered Ag‘én\swgnature raquired when rainstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Cafnpaign Financing

$5.00 May Be
Added to Fees

12. | hereby certify 1hat the information supplied with this filiné;
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %WXDUAM?E@M@&T@D. t\‘wz:..

does not qualify for the exemption stated in Section 119.07(3)
accurate and that my signature shall have the same legal effec
execute this report as required by Chapter 607, Florida Statute

:/v /oa. 239 (- 36oc

i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director
s, and that‘ my name appears in Block 10 or Block 11 if

smnnun\n\‘nwpeo OR PRINTED NAME OF SIGNING OFFI®ER OR DIRECTOR

Jate I

Daytime Phona #

CR2E034 {10/02)



