FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V37637 = ecretary of State
1. Entity Name 04-28-2003 90291 038 ***150.00
WEST BAY, INC.
Principal Place of Business Mailing Address
5147 CASTELLO OR 5147 CASTELLO DR 11V1J90Y
NAPLES FL 34103 NAPLES FL 34103

Suite, Apt. #, elc. Suile, Apt. #, elc. {7 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

58 2002568 Not Applicable
Zp Counlry Zip Country 8. Certilicate of Status Desired [ $B'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent - _ 7. Name and Address of New Registered Agent

Name

+

Street Address {P.O. Box Number is Not Acceptable)

GIRARDIN, PETER L
5147 CASTELLO DR
NAPLES FL 34103

City FL Zip Code

8, The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signatura required when rainstating} DATE
i
EiLE NOW!! FEE IS $150.00 . . .
~ X 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie te Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Belete TIMLE () Change ] Addition
NAME GIRARDIN, PETER L NAME
sTreeT anoress |5147 CASTELLO DR STREET ADDRESS
cry-st-zp - |NAPLES FL 34103 CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-2IP
TIme e = e Cloetee .. g.me [ _ = e . ._.EJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-81-2IP
TITLE 3 Delete TIRLE QO change [ Addition
NAME ' NAME
STREET ADDRESS N STREET ADDRESS
CITY-8T-7IP eIy-$1-7IP :
TILE [ Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. ! hereby certily that-the information supnlied with-his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdiL i 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 trusteperfipowered to execute this report as required by Chapter 607, Florida Statutes; angl that my name appears in Block 10 or Block 11 if

fosa like empowered. -

ith all -

OEQUIRED 75 23 2) Bi4

]
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i 4 /7 Dae Daytima Phone #

AV 9282es0

CR2E034 (10/02)



