2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000062651

1. Entity Name

BAY & GULF PROPERTIES, INC.

Pringipal Place of Business

14831 LAGUNA DR
FT MYERS FL 33308

Mailing Address

14831 LAGUNA DR
FT MYERS FL 33909-2181

2. Principal Place of Business .3, Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

e

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90799 046 ***150.00

(T T

DO NOT WRITE IN THIS SPACE

MWD

City & State City & State 4. FEINumher . ( Applied For
&gﬁ__ Gq % O g Not Applicable
Zi Count i t iti
P ountry 2 Courtry 5. Certificate of Status Desired O ?g';’gl :\i::dc;tlonal
- —- 6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
RIZZO-GAVIN, ELIZABETH A Street Address (P.O. Box Number is Not Acceplable)
14831 LAGUNA DR
FT MYERS FL 33908
City FL Zip Code

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

SIGNATURE

Signature, typed of printed nare of registered agent and title if apphicable.

{NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

 FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS | B3 ADDIT!ONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11 _
TITLE PD O Detete TIMLE Jchange [ Addition 3
NAME RIZZO-GAVIN, ELIZABETH A NAME €
z:::E;TADE[Il:ESS 11906 QUAIL RUN DR STREET ADDRESS %
-sT- FT MYERS FL 33908 Ciry-S1-2IP S

TLE vD O Delete TILE O Change [ Acdition | &S
NAME SAWICKI, FRANCINE NAME
sTrReer a00RESS | 17031 CORAL CAY LANE STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33908 CITY-ST- 2P

S (/AR 11 | + VN . O elete A e OJchange [ Adaltion
NAME MCLAUGHLIN, PATRICIA NAME - T TR e o -
STREETADDRESS | 519 S3RD AVE N STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2ZIP
THLE . 1 pelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-ZIP /\ / CITY-ST-2IP

13. | hereby certify that the infgfmay
indicated on this report orfsuppd¥mgntal report is true an
of the corporation or the eceiv
changed, or on an attacifment g

address, with all pthey mpoyered.

pplied with this flling doesfict qualify forghe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accyfate and that my signature shal! have the same legal effect as if made under vath; that | am an officer or director
{rustee empdwered to ex i te this repart ap required by Chapter 607, Florida Stati?s; a%t my name appears in Block 11 or Block 12 if
4

00

\ -4l N
SIGNATURE: _| £/ V4 Ul Yol

Date Daytime Phona #

WNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N\



