DOCUMENT #
1. Entily Narf -
FLORIDA BAY, INC.

Principal Place of Business Mailing Address

3200 BAILEY N 3200 BAILEY LN
SUITE 117 SUITE 117
NAPLES FL 34105 NAPLES FL 34108
us .8

2. Principal Place of Business ] 3. Mailing Address

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

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90039 046 ***150.00

AL o

DC NOT WRITE IN THIS SPACE

5

City & State City & State 4. FEI Number Applied For
59—3458343 Not Applicabl
Zip Country Zp Couniey 5. Certificate of Stalus Desired O ’iae'gesqmﬂ"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ]
NONN_ Passidoho
DAVIS, S{DNEY £ < _ o
treet Address {P.O. Box Number is Not Acceptabie)
2640 GO| TE PARKWAY
SUTE 315/ S St e .S KO
City i
, Nop FL "%y

8. The above named entity sub:, !

q

T at
igstalerment for the purpose of changing its registeged #iide or regiil%e‘ aﬁent. or beth, in tha State of Florida.

MM(:UW

/o

SIGNATURE

Gnaturd 1aGlnred when reinstnting)

DATE™

9, This corporation is eligible to satisty its Inlangibie
Tax filing requirement and elecis to do so.

i BLENOWILAEE 1s $150.00 |
Alte k2002 Fae will be $550.00 -

A

10. Eleclion Campaign Financing
Trust Fund Contrithution.

$5.00 May Be
Added to Fees

(See criteria on back) a ' Make Check Payable to Department of Sla!e : ‘.f‘
11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
e D 7 Delese e O Change  [J Addition
NAME SHEPHERD, NICK NAME
STREET ADDRESS | 3200 BAILEY LANE #117 STREET ADDRESS
CIrY-§7-2pP NAPLES FL 34105 CTY-Sr-ZiP
e D 3 oetete LT3 {J Change 3 Addiior
HAME HOKANSON, STEPHEN P NAME
STREET ADDRESS | 3200 BAILEY LANE # 117 STREET ADDRESS
CITy-s1-27 NAPLES FL 34105 CITY-S1.7:7
FINLE _ 7 Delete TTLE O change ] Adgitior
NAME HAME
SIREST ADDRESS STAEET ADDRESS
OTY-ST. 21P CiTY-SF-2p
TiME 7 pelete TITE (3 Crange [ Additior
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY. $T-21p CIrY-S7- 2P
T O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51. 2P €RY-5T-2p
TIee O oetere TIILE (T crange [ Adaition
NAME KAME
STREET ADORESS STAEET ADDRESS
CiTy-S1- 29 CIIY-ST-21p

13. | hereby centify that the information sunplied with this liing does not quality for the exemption siated in Saction §19.
graccurate and that my signature shall have the same ‘egal effect as it mace under Q

indicated on this report or Supplemental report is trup iy

O7(3)(i), Florida Stalutes. | f

urther certily that the information
alh; that b am an officer or direcior

of the corparation or the receiver or jrustae empowMAd M execule this feport as required by Chapler 607, Florida Statutes. and that my name appears in Block 11 or Block 12 if

changed, of on an altachmen) with an address,

SIGNATURE: __ &

urolher like empowered.

-

q \\ \D’Z/

B AINTE D ame-er IR DFFeEr OF DIRECTOR

517

Dawtienn Pronn 4




