2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078967 FILED
1. Entity Name May 18, 2000 8:00 am
FLORIDA BAY LEASING, iNC. Secretary Of State
05-18-2000 90336 008 ***150.00
Principal Place of Business Mailing Address
3200 BAILEY LANE, SUITE 117 3200 BAILEY LANE. SUITE 117
NAPLES FL 34105 NAPLES FL 34105-8508
TS e O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(D6 e ()9 4—6 207 Not Applicable
zp Country Zi Country 8. Certificate of Status Desired [} gg'gilﬁfﬂ“onal
-~ - —§,-Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name '\&
\CC SHePAERD
SHEPHERD, NICHOLAS J Street Address (P.O. Box Number is Not Acceptable)
6975 VERDE WAY
NAPLES FL 34108 2200 BAL LE:L\ ANE ‘ Suete (17
i ! Zi
N/ W labies FL [8%%0s

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

: Nice Sepwsen @ 4lz7l00

8. The above named entity submits this st

CR2EQ24 (9/99)

SIGNATURE
Sigratura, typad ar printed name of registared agent and ttle if applicable. {NQTE. Reqistered Agent signature required when seinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filingprequirementgand elects tcfny do so. g After MAY 1, 2000 Fee will be $550.00 10. Elecltlgn C;a(r:npéilgg Fmancmg 0 fgz%ﬂ l\gay Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Contribution. ed to Fees
11. QFFICERS AND CIRECTORS —l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ pelete TITLE FResite T [ Change (WL Adcition
HAME HAME Nice slsedeed
STREET ADDRESS STREET ADBRESS | B 70y) BALE Ll LL'\\ =3 SuLve i
CITY-57-ZIP GITY-5T-2P NAPLES . 34105 ~
TmE 1 Delete TTE ) D) Changz [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-ZiP CITY-§T-ZiP
ME. o] . i s [ pelete TILE . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TME O oewste TIMLE [0 change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-21°

FF Ng qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
firafe and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
e this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

!

A, f empowerad.
SIGNATURE: caneseNist o SAePAeeD  4lzaloo  anaz-Lie)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

indicated on this report or supplernental report is true arf

of the corporation or the receiver or trustee empowereg

changed, ar on an attachment with an address, with a
N

{ -
e R TN .f‘j‘"."" HEET N

e A




