2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P98000092148

1. Entity Name

FLORIDA BAY GROUP, INC.

05-18-2000 902

Principal Place of Business

3200 BAILEY LN.. STE. 117
NAPLES FL 34105

Mailing Address

3200 BAIREY LN.. STE. 117
NAPLES FL 34105-8506

L‘UU{:II)U

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NCT WH]TE IN THIS SPACE

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

82 010 ***150.00

41

IR

City & State City & State 4. FEI Number y Applied For
59—3540268 Not Applicable
Zip Country Zip Country - ! $8.75 Aaditional

5. Certificate of Status Desired , [
|

Fee Required

6. Name and Address of Current Registered Agent B -

7. Neme and Address.of New Registered'Agent - - -

PRICE, R. SCOTT

2640 GOLDEN GATE PKWY., STE. 315

NAPLES FL 34105

M/

e et Sdepleed |1

Street Address (P.0. Box Number is Not Accgptable%)

3200 BAisy (AnE

v NApLES |

!
j Suite (17

FL

2XDS

8. The above named entity submils this staten%%p
SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Flérida.

N SERERD, R

Signature, typed or printed nama of registered agent and tille If applicabla

9. This corporation is eligible to satisly its Intangible

Tax filing requirement and elects te do so.
(See erileria on back)

{NOTE' Registered Agent signature required when reinstating)

|
}4(27(0@

DATE

FILE NOW!!! FEE IS $150.00

|

After MAY 1, 2000 Fee will be $550.00 |

Make Check Payable to Department of State

Trust Fund Comribut'\o{\.
b

10. Election Campaign Fir{ancing

$5.00 May Be
Added 1o Fees

1. - OFFICERS AND DIRECTCRS H P ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME D 1 Delele TLE ‘ Mocehange [ Addition
NAME SHEPHERD, NICK NAME ‘

STREEY ADDRESS | 3200 BAILEY LN., STE. 117 STREET ADDRESS

CiTY-51-2% NAPLES FL 34105 CITY-ST-7P

TILE SHEP [ elete TITLE [ Change [ Addition
NAME HERD, GILLIAN B NANE !

STEETADDRESS | 3200 BAILEY LN., STE. 117 STREET ADDRESS }

CiTY-ST-2IP NAPLES FL 34105 CITY-5T-2IP 5

T E Jeo - L e e mie L . [ oelete HILE e m b [ Change [ Addition -
NAME HAME "

STREET ADDRESS STREET ADDRESS |

CITY-ST-21P CITY-ST-2IP E

TITLE O celste TILE " O change [ Addition
NAME NAME \

STREET ADDRESS STREET ADDRESS |

CITY-ST- 2P A cirv-sr-zp \

TME O betete TITLE ! [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CTY-ST-2P CITY-ST-21P |

e ' [ Delete TE (1 Change [ Addition
NAME HAME '

STREET ADDRESS STREET ADDRESS ‘

CITy-ST-21P CITY-ST-ZIP ;

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustec empowered 10 BXecut,
changed, or an an attachment with an address, with all ather like

ey A

oy et

SIGNATURE: SRGATAY

[ I 3 Loty
[SWFE R VEROREN TN S X

-—

r the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the infermation
signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

o [ed3 1)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i SHeR\ELO 4{%7((:0
Date . |

Daytima Phone #

CR2E034 (9/99)



