2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000057834 FILED
1. Enty Name Apr 07,2000 8:00 am
BAHAMA BAY DEVELOPMENT CORPORATION ecretary of State
04-07-2000 90065 020 ***158.75
Principal Place of Business Mailing Address
8825 EAST TAMIAMI TRAIL E 8825 EAST TAMIAMI TRAIL E
NAPLES FL 34113 NAPLES FL 34113-3347
z S s 1 OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
56-1656052 Net Applicatle
Zip Country Zip Country 5. Certificate of Status Desired B] gg'gsq (ﬁ:ieczitional
©. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
‘H ; Name
DELANGE, LU Street Address (P.O. Box Numt;er is Not Acceptable)
8825 EAST TAMIAMI TRAIL E
NAPLES FL 34113
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 -
Sugnature, typad ar ponted name of ragisteced agent and tia if appicable. (NOTE: Registerad Agen signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. ] Added to Fees
(See crileria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PD O Celete TITLE [J Change  [J Addition
NAME VAN DER LELY, OLAF NAME
sTReeT ADDRESS | BUTZENWEG 20 STREET ADDRESS
CITY-ST-2IP ZUG SWITZERLAND CITY-5T-2IP
TMLE VP [ pelet TITLE [J Change [ Addition
HAME DE LANGE, LUIT NAME
sTReeT abDRESS | 8825 EAST TAMIAMI TRAIL E STREET ADDRESS
CITY-§T-2IP NAPLES FL 34113 CITY-§T-21P
e T 3 pelete THLE - O Change [ Addition
NAME VAN TEEFFELEN, ROBERT HAME
StReer ADDRESS | BUTZENWEG 20 STREET ADDRESS
orv-st-2p | ZUG SWITZERLAND OITY-S7-21P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
TILE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

13. 1 héreby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute thigreport as reqe#¥d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wilh alt athg

ST =7 !‘é‘?‘ //

SIGNATURE: STAC W S o Qu-7%-5333
E OF sns»tms OFFICER OR DIRECTOR 4 Date 4 Dayume Phons #

URE AND TYFED OR PRI

CR2E034 (9/99)




