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FILED
Apr 15,2002 8:00 am

DOCUMENT # 9%000093696

1. Entity Name

FLORIDA BAY PARTNERE, INL. 4

ecretary of State

04-15-2002 90054 022 ***150.00

Maiting Address
3200 BAILEY LN., STE, 117
NAPLES FL 34105

Principal Place of Business

J00 BAILEY LN.. STE. 117
NAPLES FL 34105

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE [N THiS SPACE

City & Stale City & Slate 4, FEl Number Applied For
59-3542250 Not Applicabl
Zip Couniry Zip Country 0O  $8.75 addiional

5. Centificate of Status Desired Fee Required

€. Neme and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name-—\-S' &\\h

Raes oo

Sireet Address (P.O. Box Number is Not Acceptable)

PRICE, R. SC
2640 G GATE PKWY., STE. 315
NAPLE 05

& Jo\

17/ o

S
" N

Sn bve S
FL

b

8. The above named entity s

SIGNATURE

ent, or both, in the State of Florida.

Co . doma]

7/

M DATE

Sgnaire tydbde pronisa Ent and litle ¢ applicatie. (NOT] Agen when reinstaing) 1
9. This f:grporatic_)n is eligible lo satisfy its Inangible '_ 10. Efection Campaigr Financing $5.00 mayBe
Tax filing requirement and elects lo do 50. After M. - - - e Trust Fund Contribution Adc;ed o Feyes
(See criteria on back) ] Make Chec s to Departrient of Stata, . ’
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete LE O change 3T Addition
HAME SHEPHERD, NICK NAME
sweer aopaess | 3200 BAILEY LN, STE. 117 STREET ADDRESS
or-si-zie | NAPLES FL 34105 CITY-5T- 2P
TLE D 3 Detete TILE O change [ Additiar
RAME HOKANSON, STEPHEN P NAME
STREET A0DRESS | 3200 BAILEY LN., STE. 117 STREET ADDRESS
CITY-ST- 2 NAPLES FL 34105 CITY-S1- 2P
TILE O petete TTLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiFy-ST-2IP CTY-ST-21P
THLE ] Detete THLE [ Change ] Additior
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 7P Civy-§1-21P
MLE [ petete TILE O Crange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip CITY-ST-21P
TLE 3 delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P cIY-s1-71P

13. 1 hereby certify thal the information supplied with 1his filing does not qualify for the exemption stated in
cyrate and that my signature shall have |
cute this report as required by Chapier

indicated on this repon o supplemental report is rue an
of the corporation or the receiver or trustee empowere
changed. or on an attachmen| with an address, with

SIGNATURE:

like empowered.

. - wa
. -

Section 119.07(2){i), Florida Statutes. | further cenlily that the information
he same legal efiect as if made under aaih; thai | am an officer or director
607, Fiorida Statutes; ana thal my name appears in Block 11 or Block 12 if

SHINATURE AND TYPED OR @

ED N F SIGNING DFF) OR

4 |\ Joz-

Y Daytra Priona #




