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: AMENDED
2003 FOR PROFIT CORPORATION : o
UNIFORM BUSINESS REPORT (UBR) . o
§ - -4 N
DOCUMENT # PS7000058172 03 JUL T Ph L:08
1. Entity Name o e T .
FLORIDABAY. INC. = e ' SECRETARY OF SIATE
| . 0 IDAARSRE FLORIDE
Principal Place of.Bisiness = . |, o Malling Adcress ] e e R .
3200 BMLEYAN - ----—— - T 3200 BALEYANTT S . L R
SUTE 117 - - 0@ i el e SSUTE A7 -+ =
NAPLES, FL 34105 us NAPLES, FL 34105 LS ;
F R e 1 SRR SR L R AT
Suite. Apt #, elc. Suite, Apt. 4, etc. K CHECK HERE IF MAKING CHANGES
City & Statg City & State a. FE} Number - Applied For
59-3458343 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O %gﬂsq Lﬁfﬂ"‘”"a‘
< -~ =& Wame snd Adaross of Current registered Agent - . | """ 7. Name and Address of New Registered Agent
Name
PASSIDOMO, JOHN
3;15“" AVES Street Address (P.0. Box Number is Not Acgeptanle)
NAPLES, FL 34102
City FL lzp Codé

the obligations of regisiered agent

SIGNATURE

PO
N

i

8. The above named entity sucmits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am famiiiar with, and accept

Sighalurs, typed ar prifiad nama of regisKred apan| and s Iiuﬂhabﬁ:. i

(NOTE: Reys il Agnisigraiune mguinad whaa &inslaticg) s e

T DAIE-

o= 9. Election Campaign Finanging
Trust Funa Contribution.

$5.00 May Be
Added to Foes

OFFICERS AND DIRECTORS

ADD%TIONéICHANGES TG QFFICERS AND DIRECTORS IN 11

of the corporation or the receiver
changed, or on an anachment wi

SIGNATURE:

ther ke empowered.

b execuie this repod as reguired

. 1.
TME D O elete 13 PSTD Rctange [ Addition
NAME SHEPHERD, NICK NAME SHEPHERD, NICK
STREETADDRESS | 3200 BAILEY LANE 2117 swreraoress | 3200 BAILEY LANE, #117
onv-s2p | NAPLES, FL 34105 £mv-51-2p NAPLES, FLORIDA 34105
TE D (X1 pelete e [OCharge [ Addition
NAME HOKANSON, STEPHEN P NAkE o PO LI | I DR 1 He I e R
STREET ADDRESS | 3200 BAILEY LANE #117 STREEY ADDRESS HEANGAE--01002 005 #4651, 25
ov-st-zp | NAPLES, FL 34106 T TR TS T AL 2D
™me [ peiete TME [OClange ] Addition

O e R e e A — - - - -

STREET ADDRESS STREET ADDRESS

Cw-S1-2P ony-s1-2ip

T 3 Delete e [ ctange [ Addition
NAME NANE

STREET ADDRESS ' STREEY ADDRESS

Civ-st-2e ’ cOv-sT-2p

TmE [ Dewer me OChange  [] Addition
NAME NAME
_ STREETADDRESS | SPREET ADIRESS

eirv-st-2p . = erestar | ;

e . e Ooeler L , o [ Clange [ Adiition
NAME ) N HANE ‘ i LEe ~ L
swestapoeess [ 70 R STREET ALDRESS STomRmen

cv-51-2p - Y R T eOv-st-zip ” | TTTTTT T T T e e =

12. | hereby cerllfy that the information supfli i fhgdoes not qualify for the exemplion stated in Saclion 119.07(3)1), Florida S1atlies. 1 further certify that the information

indicated on this repot of supplel It ¥ dccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer of direcior

by Chapler 607, Flonda Statutas; and thal my name appears in Block 10 or Biogk 11 it

et

239-643-6767

%F. l:ﬂ? l'gilll OR ED E OF SIaniN

~
FICER OR DIRECTOR
| ol

06/27/03
T Ome

Oayiira Fnone 4

CR2E034 (10/02)



