FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000046911 =

1. Ertity Name

FLORIDA BAY AT OLDE CYPRESS, INC.

ecretary of State

04-14-2003 90068 039 ***150.00

Principal Place of Business Mailing Address
3200 BAILEY LANE 3200 BAILEY LANE
SUITE 117 SUME 117 10069762
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3579029 Not Applicable
le_h e _Fﬂz; B e _4Z_I_F,) TR P __9?“2’{__ e ez 5y <Gettificate of Status Desiredw—[]- ?2; ;gqa:ﬂ:élmnal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narme
PASSIDOM, JOHN - Streel Address (P.O. Box Number is Not Acceplabie)
8215THAVE. 8. =%,
#201 T
NAPLES FL 34102 City FL Zip Code

8. The above named entity gupmits this statement for the purpose of changing its registered office or registered agent, or both, in mg State of Florida. 1 am familiar with, and accept
the obhganons of reglster\;d agent

CR2E034 (10/02)

SIGNATURE -
Signature, typad or printed name of registered agent and titls if applicabla. (NQTE: Registered Agent signaturg required when rainstaling} DATE
FILE NOW!I! FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 May Be
- Ar‘ter May 1, 2003 Fee ?"’“' be $550.00 Trust Fund Contribution. (] Added to Fees
Make.Check Payable to Florida Department of State
100 LOFFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [J pelete TITLE [Ochange [ Addition
NAME SHEPHERD, NICK NAME
staeer anoress (3200 BAILEY LANE STREET ADDRESS
cmv-si-ie - |NAPLES FL 34105 CITY-5T- 2P
e . CJ elete e : [3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-sTIP | LmY-ST-2¢ . .
TILe [0 Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P . -
me [ gelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE O peete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Dejete TIE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
tryge and accurale and that my signature shall have the same legal eh‘ecl as if made under oath; that | am an officer or director
ffored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
ith all other like empowered.

SIGNATURE: 7/ (se proumeD 49-03 2300930767

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylima Phone #

12. | hereby certify that the information supplied
indicated on this report or supplemental repggy|
of the corporanon or the receiver or trus iy

AV 0BZEESD



