2000 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # PS9000024992

1. Entity Name_

SOUTHERN BAY CONSTRUCTION, INC.

Principa! Place of Business

2083 JAG BOULEVARD
NAPLES FL 34109

Mailing Address

2063 JAC BOULEVARD
NAPLES FL 34109
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FILED

May 26, 2000 8:00 am

Secretary of State

04-22-2000 90092 022 ***150.00
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€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
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S|ESKY‘ JAMES H Street Address {P.0. Box Number is Not Acceptable) 4
1000 N TAMIAMI TRAIL
SUITE 201
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8. The above named entity submits this statement {or the purpose of changing its registered office or regisierad ageny, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and tlia I appkcatia, {NOTE: Ragistarad Agent SKnatung roquired win restanng) DATE
9. This corporation is eligibie lo satisty its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Fihanci
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11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1%

TE D {7 pelete e O Change ] Addition
NAME FINLAYSON, ROBERT NAME

s1reeT ADDRESS | 2525 TARPON ROAD STREET ADDRESS

CIYY-ST-ZP NAPLES FL 24102 CITY-ST-2IF

TTLE D [ Delete TME O thange 1 Acdition
RAME BAGLEY, MARK A NAME

STREET ADRRESS | 3968 ALOHA LANE STREET ADDRESS

cor-s-zP | BONITA SPRINGS FL 34134 CITY-§7-21P

TME ' 0 peee WLE O Crange ) Additlon
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STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-$T-7P

WILE [ petete YTLE D Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIFY-§7-2P

TITLE [ pelee e [ change [ Addition
HAME NAME

STREET ADDAESS STREET ADURESS

CITY-ST- 2P CITY- S1-Z1P

TINE [T oelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-2P CY-57-1P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corparation of the receiver or rustee empawered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Blogk 12t

Q44-59Y -1260

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNIG OFFICER QR DIRECTOR

changed, or on an attachment wilh aggaddress, withall oler like egpowered.
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