2000 UNIFORM BUSINESS REPORT (UBR)

, P97000028627 .
1. Entity Name May 23, 2000 8.00 am
BAHAMA BAY CONSTRUCTION COMPANY Secretary of State
05-23-2000 90254 014 ***150.00
Principal Place of Business ) Mailing Address
1880 NORTH BAHAMA AVENUE 1880 NORTH BAHAMA AVENUE
MARCO ISLAND FL 34145 MARCO ISLAND FL 341454726
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apqlied For
) 59-34351 14 Not Applicable
Zi i Count iti
P Country Zp ouniry 5, Gertificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S L . Cee . Name N e e — e I I -
PR]CE’ RS Street Address (P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PARKWAY
SUITE 315
NAPLES FL 34105 oy TRE Cods
8. The abave 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 printad name of registerad agent and Wlle if applicabla. {NOTE: Regisisred Agent sighature racuired when reinstating) DATE
. R L . "
9. This carporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do 80. After MAY 1, 2000 Fee will be $550.00 .
g e ' Trust Fund Contribution. 0 Added to Fees
{See critefia on back) O Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O Delete TILE O Change [ Addition | &
NAME RYAN, JOSEPH R NAME 2
STREET ADDRESS | 1880 NORTH BAHAMA AVENUE STREET ADDRESS §
orv-si-2p | MARCO ISLAND FL 34145 CiTY-sT-2P iy
i
TITLE D O Delete TITLE [ change [ Acdition | O
NAME RYAN, LAURA R NAME
sTReeT ADDRESS | 1880 NORTH BAHAMA AVENUE STREET ADBRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-ZiP
TILE [ pelete TILE [ Change [ Addition
NAME™ - - - - NAME TRt e e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
THLE O] Detete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sr-2Ip CITY-ST-2IP
TITEE [ pefete TITLE [ change (] Addition
NAME oo NAME e
¥y
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2ZIP
TITLE O Delete TME O change O Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-21P
' 13. | herreilgiciertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme: ,it'h‘?ddr ith all other like empowered.
W7/ AN dal )i R VI el - -~ -
SIGNATURE: ﬁ_.,u\. NS TR TR Py o2& od Sy 77 SEIT
. s?ﬁm-uns ANDTVPED/! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone #




