2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000059618 Feb 01, 2001 8:00 am
1. Enty o Secretary of State
BACK OF THE BAY ENTEHPH[SES. INC. 02-01-2001 90184 007 ***150.00
Frincipal Place of Business Malling Address
2412 KINGS LAKE BLVD. 2412 KINGS LAKE BLVD.
NAPLES FL 34112 NAPLES FL 34112
2, Pr?uzflace of Bu:l.‘zss 3. Mail ng[;i /dress @ 8/ H I ("“"{ "I ||"I I " "" "" I” " , l ""I”m”l" Im
7. [ HES. K ngc_BKe LA
Suite, Apt. #, ET ﬂuj Apt. # eic. DO NOT WRITE IN THIS SPACE
0 &Q Q,D A
City & State| City & Sfate 4. FEI Number  »-- v - Applied For
FEl. : / 4 G5-0/735 40 Noi Appiicable
" - 7 ~
e Cogntry Zlej Count LA 5. Certificate of Status Desired O $8.75 Additional
J ) . ﬁ#//z ) Fee Reguired
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglstered Agent— — — -~ —~.—
. Name '
TAIT, MARY L
Street Address (P.O. Box Number is Not Acceptable
2412 KINGS LAKE BLVD. ree (P-O- Box Number is Not Acceptable)
NAPLES FL 34112
City FL Zip Code
8. The above nameci/z17<ubmvts this statemenfjor WQW its registered office or registered agent, or both, In the State of Florida.
SIGNATURE J g ﬂ,(/f.
S\gnatura typad o prlnraﬁ na of ragistersd agent and titie if applicatle, {NOTE: Registered Agant signature required when reinstating) DATE
i ion is ehqi m
8. This corporation is efigible to sat;sly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
o Trust Fund Contribution. O Added 1o Fees
(See criteria on back) J Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Deiete Tme [ change [ Addition
NAME TAIT, MARY L NAME
sTreeT a0oRess | 2412 KINGS LAKE BLVD. STREET ADDRESS
CITY-87-2P NAPLES FL 34112 CITY-S7-2IF
TITLE [T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
e T o T A T T pelete | e T o _— [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
e 3 pelet TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2PP
TITLE O petete TITLE [JChange [ Addition
i NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP 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), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or yustee empowered to execyte this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/an address, with #li othrer Empowered.

SIGNATURE:

SIGNATURE AND n@: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dale Daytime Phona #
e

CR2E034 (10/00)



