FILED

{(UBR) )
DOCUMENT # V48077 Aug 15,2001 8:00 am *
1. Entity Name ' Secretai y of State :
H
VANDERBILT BAY DEVELOPMENT, INC. i/ 08-15-2001 90002 011 ***550.00
Principal Place of Business Mailing Address
2340 | & C BLVD 2340 J & € BLVD -
NAPLES FL 34109 NAPLES FL 34109 R S
2. Principal Place of Business 3. Maihng Address ”II" Iul" I!II} |Im llm "I' 'lll’ I"" ‘ ” i “ l
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WAITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65 03 18 l52 Not Applicable
Zi Count Zi Count| it
® ourry i ountry §. Certificate of Status Desired O $8.75 Additional
P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - ) nT T Name =~ 7 T ) - = ’ ol
BUHS" DANIEL J. Street Address (P.0. Box Number is Not Acceptable)
2340 ) & C BLVD
NAPLES FL 33942
City FL Zip Code
8. The above named ertily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed namea of registered egent and Litlg it applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
10. Elect] Fi
Tax filing requirement and elects 1o do $o. After September 12, 2001 Fee will be $750.00 Trﬁgtfl‘:: rﬁjagsrifguﬁ::ncmg .?c?d;%?ohllzife
(See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PV [ pelete TITLE [ change [ Addition §_
NAME BUHS, DANIEL J. NAME B
STREET ADDRESS | 228 TRADEWINDS AVE. STREET ADDRESS §
CITY-ST-ZiP NAPLES FL 34108 CITY-ST-2IP ﬁ
TITLE ST 1 velets TILE [Jchange  [J Addition | G
NAME BUHS, KAREN G. NAME
STREET ADDRESS | 228 TRADEWINDS AVE. STREET ADDRESS
ar-sT-zP | NAPLES FL 34108 CITY-ST-2IP
TE ' (7 Delete e [JChangs [ Addition
NAME o NAME - I il B
STREET ADDRESS STREET ADORESS
CITY-ST-21P Ciy-S1-2IP
TITLE [ Delete MLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TILE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2iP GITY-ST-ZIP
TLE [ pelete I (3 Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report#s required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an 2 or li ppoweregl
SIGNATURE: ___ SI{ , g-3-0/
SIGNATURE AND TYPED OR PRINTED WTF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




