ZUVZ UNIFORM PUSINEDD HEFUNI (UBK)

FILED

DOCUMENT # &600078967
FLORIDA BAY LEASING, §

1. Entity Name

May 30, 2002 8:00 am
Secretary of State

04-11-2002 90037 041 ***150.00

Mailing Address
3200 BAILEY LANE, SUITE 117
NAPLES fL 34105

Principal Place of Business

3200 BAILEY LANE. SUITE 117
NAPLES FL 34105

P

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0945207 :zzizi:::bk
Zip Country Zi Country 5. Certificate of Status Dasired ] gg.gsqlﬂ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name j 1 2 t
SHEPHERD’ NICK Street Address (Pn\;} Number is Not A;;&PN'_.D
3200 BAILEY LN,, STE 117
NAPLES FL 34105 83\ 0, e < 2 J00
y City N(\ \Dj}:\ ! FL Zi;:%‘c_jﬁ\ Ol

8. The above named entity submi s staternent for the purpose of changing its registd

;

SIGNATURE

gent, or both, in the State of Florida,

oy Vo edcn tetlo

Signature, typed or fnhtad name of registered agant and titte if applicable.

DATE

8. This corperation is eligible to satisfy its Intangible B

Z
/ (NOTE: Regisiered Afeni signature required when rainstatng)
0

10. Election Campaign Financing

$5.00 mayBe

Tax filing requirement and elects to do so. .- After Ma Fee wili'be $550.00 * - - -
(See Cfi?@riaqon back}) O : «.:Make=ChecI§.Paya_|ble'to Department of State R Trust Fund Contridution. Added i Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TALE O Change ] Additior
NAME SHEPHERD, NICK NAME
STREET ADDRESS | 3200 BAILEY LN., STE 117 STREET ADDRESS
CITY-ST-7P NAPLES FL 34105 CiTY-ST-2P
TITLE ) Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P GITY-31-21P
MLE 1 pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TITLE [ Change ] Additior
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST- 20
TIME O Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-$T-7IP

13. | hereby centity that the information supplied with this
indicated on this report or supplemental report is ty
of the corporation or the receiver or trustee empo,
changed, or on an attachment with an address, ther like empowered.

ying goes not qualify for the exemption stated in Seclion 118.07(3){i). Flcrida Statutes. ! further certity that the information
ngfaccurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

g\ oe

SIGNATURE: o e

SIGNATURE AND TYPER [IE DEIRTED S A MAE i s e ————————e e



