"' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000075062

1. Enlily Nama

BAHIA INVESTMENTS, INC.

Princlpal Place of Businass

5133 CASTELLO DR.. STE. 1
NAPLES FL 34100

Mailing Addrass

MAPLES FL 341031900

$123 CASTELLO DR., STE, 1

2. Piinclpal Place of Business

3, Malling Address

4/5/00-9@%1{-:@4&150.00-3“ 50.00

qonay -5 FF

|

T

il

MR-

Sulte, Apl. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cliy & State Cliy & Slate 4. FEINu 'Applied For
gg‘"'n?g 41730 ot Applicable
Zp Country Zp Country §. Cenficaloof Staus Desrad [} $8-79 Addlonal
Fae Aequired
6._Name and Addross of Current Reglstered Ageni 7. Name and Address of Hew Reglatered Agent
- | Name .

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., STE. 125
CORAL GABLES FL 33145

Straet Address (P.0. Bex Numbar Is Nol Acceptabla)

City

Zip Code

FL

SIGNATURE

8. Tha above named anlity submits this statemant for Ihe purpose of changing its regislared office or reglsterad apent, or boih, in tha Slata of Florida.

Slgnatuie, typed or prinjed natie of reglatarod sgant and bife K applicebla.

{HOTE: Raglstesad Agant algnanice rogulred whan Jelngtalingy DATE

9. Thig corporation Is eligible 1o salisfy its Intangible

FILE NOWI FEE IS $150.00

10, Elsction Campalgn Financing

$5.00 May Be

Tax fling raquirement and alacts to do so. i Aftar MAY 1, 2000 Fea wiil ba $550.00 :
Trust Fund Contribution. Adiled 1o Feos
(See elieria on back) O Make Chack Payable to Department of State dded o Feo

19, OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TnE PSTD {1 veteta Tme [JcChange [ Addition
HAME MARTY, DANIEL MAME
smeeTApoaess | 5133 CASTELLO DR, STE. 1 STREET ADDRESS
cmy-st-2¢ | NAPLES FL 34103 GiIY-5T- 219
TLE ] pesete ng . [l change [ Addllion
HAME HAME ,
STREET ADDRESS STREET ADDAESS
L oTY-ST- 7P
TInE [ netate THE O Change [ Additlon
HAME, 4 - e MME— -
STREET ADORESS STREET ADORESS
CITY- ST 2P GITY-5T-21p
e [ peteie THE O change ] addition
NAME 1AME
STREET ADDRESS STREET ADDRESS
Cry-S1- hp CINY-ST-21P
TImE [ petere TmE [ cianga  [] Addiilon
HAME , . NAME
sweevannness | 20 STAEET ADDRESS |
CITY-ST-21P Tt LY-$7-7P i
me 21 peteto WHE CiChange {2 Addien
WAME - HAME I
STREET ADDRESS STREET ADDRESS !

I
CITY.ST-2IP s oIry-ST-2P : ;

SIGNATURE:

13. ! hereby cerlify that 1he Information eupplisd with this fiing doos aot qualify for the exem
Indicatad on.this report or supplamental repor is true an

- of tha corporation or the racelver or rusieo em
--changed, or on an attachment with an address]with all ather lika empowdrad

A REGMIBRED

ered to exacute Ihis re

DIGNAETL

plion stated In Saction 119.07&3 d
accurate and that my signature shall hava the sama fegal effect as il made under oath; that ) am an olficer or director
it as required hy Chapter 607, Florida Statules; and that my nama appears in Block 11 or Block 121

i}, Florida Stahdes. | lurther certity thal the information

GIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR

Dale Deytkna Phons #

|




