FILED

2002 UNIFORM BUSINESS REPORT (UBR) Se 09’ 2002 8:00 am
DOCUMENT # V37637 / Slf):cretary of State

1. Entity Name

WEST BAY, INC / 09-09-2002 90021 047 ***550.00
Principal Place of Business Mailing Address

1087 FIFTH AVENUE NORTH 1037 FIFTH AVENUE NORTH X{T1T1Tna4

NAPLES FL 33940 NAPLES FL 33340

TR AN

2. Principal F‘Iace}of Business 3. Mailing Address
5197 Chsrzzio D12 St 7 Casmeeen D2
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stef, City & State 4, FEI Number y Applied For
N a Pl yae W{,(:’S FC 58-2002568 Mot Applicable
Zip "1 country Zip 1 country B ‘ $8.75 Additional
. 5. Cenrificate of Status Desired - h
2Y/0 3 Usa L BGo3 s - = 0. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nampé_ 572 Z _
HARMON, HOLLY A. /i & 11282DI IV
Street Addrass (P.O. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL. NORTH S/ 7 A7) DA
SUITE 202
NAPLES FL 33940 ; ’ City Zip Code
. - AMeEs FL |33
8. The above named entity submit em r the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered
) - ? q [
*SIGNATURE 4 a
Signatura, typed or, L) narr(e of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) [ / DAﬁ
9. This corporation is ehg%\e to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After September 13, 2002 Fee wiil be $750.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD B Delete TITLE PRES LOENT O change  2'Addition
NAME COUNCILOR, CAVIN R. NAME PeETER ¢ GI2ARDIN
street anoress | 1037 FIFTH AVE N SIREETADCRESS | S7&/7 CHSTECLo DE
orv-st-ze | NAPLES FL CITY-5T-2P NAPLES | Fi 2 /03
e CD ‘ &ngg TIME [ Change [ Addition
NAME COUUNCILOR ED NAME
sTreeT aporess | 1037 FIFTH AVE N STREET ADDRESS
orv-st-zp - NAPLES.FL e — J-cimy-sT-ze _- - e
MLE [ Delete MLE [ change  [] Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TITLE [ Delete THTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' _ CITY-ST-2IP
TME 3 Gelete TLE [ Change ] Adaition
NAME . NAME '
STREET ADDRESS . STREET ADDRESS” .
CiTy-S§T-2IP . CITY-5T-21P
TINLE [ celete TITLE (3 Ghange [ Addition
NAME- — NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the infermation
indicated on this report or supplemental repgr- 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 trusteerémgoweregdo exacute 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 with an g¢déa j e ampowered
I I3 I /%L——
SIGNATURE: Sn g _QUEEREM ?{ 0’)3@.9&9-3&%
. SIGNATUSE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /77 Dae Daytime Phone #

CR2E034 (4/02)



