2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P98000083988

1. Entity Name

BAYOU OQAKS, INC.

Principal Place of Business

1520 ROYAL PALM SQUARE BLVD. STE 360
EORT MYERS FL 33919

Mailing Address

1520 ROYAL PALM SQUARE BLVD. STE 360
FORT WYERS FL 339191053

2. Principal Piace of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. ¢

N

FILED

Feb 15, 2000 8:00 am

Secretary of State

02-15-2000 90050 042 ***158.75

JABEART VA

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 086833 Applied For
2 Nat Applicable
Zi t Zi iti
i Country P Country 5. Certificate of $tatus Desired Xf Eeae.-l‘:esqnﬁ?edc;tmnal
-6,. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNOLD' BOWEN A Street Address (P.0. Box Number is Not Acceptable)
1520-360 ROYAL PALM BLVD
FT MYERS FL 33919
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
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
. s - . m
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!! FEE IS $150.00 1. Election Campaign Financing $5.00 May B

Tax filing requirement and elects 10 do so.

After MAY 1, 2000 Fes will be $550.00

(See criteria on back) O

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP O petete TITLE ) Change (] Addition
NAME MILLER, ERIC C HAME

streeT aooress | 12446 MCGREGOR WOODS CR STREET ADDRESS

CITY-87-71P FT MYERS FL CITY-ST-2IP

TITLE DVST [ Delete TLE Wnange [] Addition
HAME ARNOLD, BOWEN A NAME ,

STREET ADCAESS | 5264-BROOKS-RB ezt ooeess | \S20 —260 Loy farm £o glud

omv-s-zf | FT MYERS FL CITY-§T-2P F+ My evr - 3792/

e DV I DR i ¥, WS I i 13 . - /EChange [ addition
NAME WILSON, NAME wi L}oNJ LERALD

sTReeT aooress | 8003 LANGHTON LN STREET ADDRESS

CITY-§T-2IP LOUISVILLE KY €Y. 51-7P \

TILE 3 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-57-2P

TILE 7 Defete e [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CHTY-5T-2IP

TIiE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITy-5T-7IP

13. | hereby certily that the inf

ation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart orfubplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direGtor
of the corporation or the gecgver or trustee empowered Lo execute this report as required by Chapter 807, Flarida Statutes: anct that my name appears in Block 11 or Block 12 if

changed, or on an atiacfimept wit

SIGNATURE: | o i

address, with all other like empowered.

N Qo pepeow ol

0L [0 ov %

I&75F 024

7 SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER O BIRECTOR

Date

Daytima Phone #

CR2E034 {9/99)



