2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000008958 Feb 05, 2000 8:00 am
1. Entity Name
r f
LIME TREE BAY TRADING COMPANY, INC. Sec etary of State
02-05-2000 90045 041 ***150.00
Principal Place of Business Mailing Address
,28340 TRAILS EDGE BLVD - 28340 TRAILS EDGE BLVD
SUITE 8 SUITE 8 "
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34134-7586 81 U 4 J" U
s s toms——————1_ | [N
Suite, Apt. #, etc. Suite, Apt. #, etc. A . DO NOT WFiITE IN THIS SPACE
City & State City & State 4. FEI Number L [Applled For
L~ oymape et
Zip Country Zip Country 5. Cortificate of Status Desired [ feae'gesq ‘ﬁ:’e‘ﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsteréd_Agent
Name
MASINO' PHILIP Street Address (P.O. Box Numger is Not Acceptable)
28340 TRAILS EDGE BLVD
SURE 8
BONITA SPRINGS FL 34135 i FL | 2o cos

8. The above name emlty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

‘ [-277- 2000

SIGNATURE
Signature, typed or Jrlnufd nama of registered agent and bitle if appticable. {NOTE: Regislsrad Agent signature required when reinstating) DATE
_9. This corporation is ehglble to satisfy its Intangible | .~ ~_FILE NOW!l FEE IS $150.00 | -10._Eloction.Campaign Financing.  « - SB-0f-ssm:me
Tax fling reduirement and SISCIS 1o do e, “After MAY 1, 2000 Feo will be $550.00 Trust Fund Contribution. 1 KJ(‘.I'E;:l-to Foos
(See criteria on back) Make Check Payable to Department of Stat, e
11. . - OFFICERS AND D|RE5?BRS‘——-—-——-|'12.—~—-—" ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D [ Daleie TITLE . [ Change [ """
NAME MASINQ, PHILIP HAME
STReer 00RESS | 10710 ANKENY LAND STREET AQDRESS
orv-st-z¢ | BONITA SPRINGS FL 34135 civ-$r-2 _
LT P _ 1 Deete e O Change [0 2+
N [T Lo HAME
STREET ADDRESS N U STREET ADDRESS
omv-srges . [T R CITY-§T-7IP
TITLE [ Detete TITLE O Changa [Tl Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TRLE [ pelere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) ]
11112 it El Derle == = TE—" - T R R P Change [} ATGITION
HAME RAME ' ; S ’
STREET ADDAESS ) i STREET ADDRESS '
Cary-sT-2IP Do ' CITY-ST-ZIP
(T 1 ' - O-Delete - TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

13.%1 hereby. certny that the,infarmation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
' indicated’on this’ report or supplemental réport'is trdg'and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmei.n th an addre?ss wnh allother hlke empoweed.
1-27-3000  (44)495-43

SIGNATURE: 1.
SIGNATURE AND TYPEN OR PRINTED NAME DF SIGNING DFFICER OR DIRECTCR Date Dayuma Phona #




