2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000058172

1. Enlity Name

FLORIDA BAY, INC.

Principal Place of Business Mailing Address

3200 BAILEY LN 3200 BAILEY LN
SUITE 117 SUITE 117

NAPLES FL 34105 NAPLES FL 24105-8506
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90282 009 ***150.00

(PR TRYRE PRV Y]

r
WA

DO NOT WRITE IN THIS SPACE

L AN

City & State City & State 4. FEI Number 583 |‘3 Applied For
59‘34 p Not Applicable
zi " Count i it
P ouniry Zip Country 5. Certificate of Status Desired L O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent _
Narme ’

|

DAVIS, SIDNEY F
2640 GOLDEN GATE PARKWAY

Street Address {P.0. Box Number is Not Accgptab\é)

SUITE 315

|

NAPLES FL 34105 G
ity

Zip Code

FL

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 Flclm‘da.

SIGNATURE

Signature, typed or printed name of registered agent and titte If applicable.

{NOTE: Registarad Agent signature reguired when reinstating)

|
|
|
' DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and alects to do so.
{See criteria on back)

|
10. Election Campaign Fir:lanc:ing
Trust Fund Contributicn.
f

$5.00 May Be
Added to Fees

11, OFFICERS ANDEI”F}FE(;TORS | [EF ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11 -
TLE D O Delete TITLE ! O Change [ Additon | &
NAME SHEPHERD, NICK HAME : %
STREET ADCRESS | 3200 BAILEY LANE #117 STREET ADDRESS o
CTY-ST-2P NAPLES FL 34105 CITY-57-2P i

.- R . i
MLE D C Delete TITLE ‘ [ Changs [ Addition | O
NAME HOKANSON, STEPHEN P NAME ‘
STREETADDRESS | 3200 BAILEY LANE # 117 STREET ADDRESS |
CITY-5T-2P MAPLES FL 34105 CITY-3T-2IP |
TILE O Delete TITLE | ] Change [ Addition
HAME [ ez B - NAME e e i S e
STREET ADDRESS STREET ADDRESS T
GITY-ST-7P £ITY-ST-2P .
TMLE O Delete TITLE : [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-2IP
TLE ) 1 Delete TILE \ [JChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TILE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS ‘
CITY-ST-2P CITY-ST-2IP |

As £ .

qualify for the exernption stated in Sact

13. | hereby certify that the informatien supplied with this filin
e and that my signature shali have the sa

.indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered

changed, or on an attachmant with an address, with al empowered.

S5 N e
T
PR

T -
\‘P)'.:\i‘.l‘.‘\jr{“a “ \‘.-jJE A

e this report as required by Chapter 607, Florida Statutes; and that my nam? appears in Block 11 ar Block 12 if

uiééﬂxugav 4171106

ion 119.07(3)()), Florida Statutes. I further certify that the informaticn
me legal eflect as if made under ¢ath; that | am an officer or director

[43-(,76)

SIGNATURE: SRR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

S

t



