2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V37637

1. Entity Name

WEST BAY, INC.

Principal Place of Business

1037 FIFTH AVENUE NORTH
NAPLES FL 33940

Mailing Address

1037 FIFTH AVENUE NORTH
NAPLES FL 34102-5818

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90003 030 ***150.00

Bog17771
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City & State “City & State 4. FEI Number 58-2002568
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Fop Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARMON, HOLLY A.

4501 TAMIAMI TRAIL NORTH
SUITE 202

NAPLES FL 33940

Street Address (PO. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printad nams of registerad agen! and ttte if applicable

{NOTE: Registered Agent signature raguired when reinstating)

DATE

9, This corporation is eligible to satisty its Intangible
Tax fiting requirement and elects 1o do so.
{See criteria on back}

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTSD [ pelete TLE [JChange  [] Addition
HAME COUNCILOR, CAVIN R. NAME
streev aporess | 1037 FIFTH AVE N STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-S5T-2IP
TLE CD [ Deate TLE [JChange [ Addition
NAME COUUNCILOR ED NAME
sTReer AbDRESS | 1037 FIFTH AVE N STREET ADDRESS
Tomy-ST-2P - o NAPLESFL =~ -~ =~z .2 cmmeciir dr et L OTYEST- 2P et -t g e e e e .
THLE : [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2Ip CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME N R NAME
STREET ADDRESS | 2 tw o STREET ADDRESS
CIry-sT-2IP CITY-ST-ZP
TILE O delgte TE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE 1 Delete HHE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
13. 1 hereby cemrz'tﬁat the information supptied with this flling does not qualify for the exernplion staled in Section 119.07(3)(), Morida Statutes. | further cenify tnat the information
indicated cn this repart 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wig an address, with all cther likg empowered.
-
- - M Y P R A Tl
SIGNATURE: g Z Ao D) Z-2-2pe0 G4 W3 HLLH

SIGNATURE AND TYPED OR PRINTED NA)

OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




