£LUVL UNIFrVURm DUDINEDY fiter wiss \wrarssy

FILED

pchUMENT# P98000093694

FLORIDA BAY COMPANIES, INC.

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90695 033 ***150.00

Mailing Address

3200 BAILEY LN STE. 117
NAPLES FL 34105

Principal Place of Business

3200 BAILEY LN.. STE. 117
NAPLES FL 34105

R

2. Principal Place of Business 3. Mailmg Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SHEPHERD, NICK

City & State City & State 4. FEI Number 508 Applied For
6 ?6134 Not Applicabl.
i i Countr o
& Country Ze Y 5. Cerlifcate of Status Desired (] $8-75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Vo RSidpwe

Street Address (P.0. Box Number is Not Accepiabla)

w_S. Eost

8\l S

City
Fan |

o\ g FL | 5500

SIGNATURE

Signanrre, (vpad or pheted name of 18i81818G Ag6n And Liie J Aphcable

4

fice or registerr—.‘i ageni, or both, in the State of Florida.

p

Agem signa:bes requied when rewstaling:

A r2er) s ther fon

DAFE

8. This carporation is eligible 1o satisty its Intangible
Tax filing reguirement and elecls to do so.

1s s15000 -

" FIfE Now! 15 g
“. 5 After 72002 Feo will be $550.00 - *

10. Election Campaign Financing
Ttust Fund Contribution,

$5.00 May Be
Added to Feas

{See critaria on back) 0 ot Ma:'ke Check Payable o Department of:State . .

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 13
TTLE D 3 petete THLE [ Change [ Additic
NAME SHEPHERD, NICK MAME
sReeTADOREsS | 3200 BAILEY LN, STE. 117 STREET ADORESS
CTY-5F- 2P NAPLES FL 34105 CTY-ST- 217
TmE O petee e O] Crenge  [] Adaitc
NAME NAME
STREEF ADDRESS STREET ADDRESS
CY-5T-79 Y -ST.2IP
Tme T~ O etete TMLE D Crange [ aasii
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CiY-s1. 2P

e (7 petere e O change () Addt
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57.2 P
TTLE O oelete IR Ochange  [J Aadit
AN RAME

+ STREET ADORESS STREET ADDAESS
orry-St- 20 CTY- 1.2
e O petete TITLE ] change  [J Additi

Nk NAME

- | STREEY AboRgss SIREET ADDRESS
| Cr-sT-ze CITY-ST-21P

indicated on this repor or sy, }
) : pplemental report
1 of corparalion ar the réceiver or trustee el /A
.- . changed, o on an attachment with an addrogBuafal other fika empowered.

SIGNATURE: Sf-'“if'é/.-“-' '

he 3

far

13. L horeby cenity that the information supplied with thiz filing does not qualily tor the exern
d accurate and that my signatur,
d to execute this report as requiret

plion siatad in Section 119.07(3)(i). Florida Statites. | further cerlity that the information
e shall have the same legal eff
o by Chapter 607, Florida Siatules; and thai my name appears in Block 11 o Block 12

ect as if made under oath: that | am an officer or directo

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR

s

thire.




