FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POGUNENTH _ POBO000BG0D coretary of Sate

1. Entity Name

FLORIDA BAY COMMUNITIES, INC.

Principal Place of Business Mailing Address 1

3200 BAILEY LN., STE. 117 3200 BALEY LN.. $TE. 117 1vivggy

NAPLES FL 30105 NAPLES FL 34105

2. Principa| Place of Business 3. MaiLing Address - g ] - ‘ |II’|||| ||I ‘I‘I‘ |I“| I|”| |Im |||" ||||| ||||I Iml ll”’ |I“I ’I“ }lll
Suite, Apt. #, elc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbet Applied For

58-3536665 Not Appliozbie

Zip Country ip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

—=_ - --—_G.-Name and'Address of.Current Bagistared - Agemt ———mmce =o |~ .. . 7..Name and.Address ot New Reqistered Agent — e
Name
PASSIDOMO’ JOHN Street Address (P.C. Box Number is Not Acceptable)
821 5TH AVE. SOUTH, #201
NAPLES FL 34102
City FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[

SIGNATURE

Styriature, typed of printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 _ o
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contributicn. a Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
s D [ Delete TE [ Change  [J Addition
NAME SHEPHERD, NICK - NAME
sTREeT anDREsS | 3200 BAILEY LN., STE. 117 STREET ADDRESS
CITY-S1-21P NAPLES FL 34105 CITY-5T-2p
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21p
Tmme T T - - [ Delels e TS I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21p
TITLE [ Gelets TITLE O change 1] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TLE [ pelete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
sfuefand accurate and that my signature shail have the same legal effect as it made under dalh; that | am an officer or director

epad 0 execute this report as required by Chapter 607, Florida Statutes; and that my namsg appears in Block 10 or Block 11 if
itW all other like empowered.

12. ! hereby certify that the informaticn suppiied
indicated on this report or supplemental re
of the corporation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE: ___ SIG/HICRE REDIERES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4

AV SO56ES0

CR2E034 (10/02)




