2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # P99000059618 Areh

1. Entity Name

BACK OF THE BAY ENTERPRISES, INC. o1,
’ 00 JAM 19 P 1:36
Principa! Place of Business Mailing Address SECRETAR‘{ OF ST/\TE
2412 KINGS LAKE BLYD. 2412 KINGS LAKE BLVD. TALLAHASSEE, FLORIDA
NAPLES FL 34112 NAPLES FL 34112-5405
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & Slate 4. FEi Number tfApplied For
/PPPLL D o 2. Not Applicabic
Zip R Qountry _ Zip ) Country 5. Certificate of Status Desired O §8'75 Additional
—— e ] m = . - . P RN . [ i .= ms e .. =-- - -Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TAIT, MARY L .
' Street Address (P.O. Box Number is Not Acceptable)
2412 KINGS LAKE BLVD.
NAPLES FL 34112
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registorad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' - .

Tax filingprequirementgand elects t;ydc; 0. ° Atter MAY 1, 2000 Fee w“lsbe $550.00 10. Election Campa:gn Flnancmg 0O $5.00 May Be

(See criteria on back) [B/ Make Check Pavable to Department of State Trust Fund Contribution, Added to Fees

yaoie to Dep:

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete LE [ change  [J Addition
NAME TAIT, MARY L NAME
srreer aooress | 2412 KINGS LAKE BLVD. STREET ADDRESS — — ey
CITY-ST-2IP NAPLES FL 34112 CITY-ST-2IP SOo0 = :!. 1_-]: -:zc:i-;_”i"’; - [t
TITLE [ pelete THLE wE%150.00 - Q§;¥5ﬁﬁ:ﬁmqﬂ
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
TE . oL _ . ) - Ooeete  QJmme | .. . ) [ Change [ Adgition
NAME ' ’ ' T | B T ' i = T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ petete TTLE [Dchange [ *2-
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-21P \
TMLE O elete TIMLE Change [ "7
NAME . NAME
STREEF ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P A
TITLE 1 Detete TILE Ochage O
NAME % HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Slatutes.\r*funhe:.aefﬁy that the information
indicated on this repert or supplernental report is true 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 frustee empowered 10 exeqyte this reporf\as required by CRapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenpwith an address, with all other Il empowered. -

SIGNATURE: X XNl YN R L).6 - \ \ZrOO {q*ﬂ) (0")0\%21

Daytime Phone #




