FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am

DOCUMENT # V48077 Secretary of State

1. Entity Name 03-28-2003 90116 031 ***150.00
VANDERBILT BAY DEVELOPMENT, INC.

Principal Place of Business Mailing Address .
2HHECBVD “BI-iO=DVD ) !
NAPLES FL 34109 NAPLES FL 34109, 7“032363

; * MG

2, Principal Piace of Business 3. Mailing Address
2aayr Jel Bled  |ozaan 1o C Blyd,

Suite, Apl. #, elc. Suite, Apt. #, elc. El CHECK HERE IF MAKING CHANGES

Cily & State Cijy & Stat 4. FEI Number 65 03 18 152 Applied For
Naples CL, / 447 7555’ L. Not Applicable

“ip Counlry P Lountyy. 5. Certificate of Status Desired O $8.75 agditional

EPVEL Coller lzmpg U SAA

6. Name and Address of Current Registered Agent —

- Fea Required
7. Name and Address of New Reglistered Agent

Name
g;??ﬁ:::&u;s AVE. Street Addrc.sss (P.O. Box Number is Not Acceptable)
NAPLES FL 34108

City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the abligations of registered agent. - '

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
¥ FILE NOW!I FEE IS $150.00
N . 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contributicn. O Added to Fees
Make)Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PY [ Deete TITLE [ Change [ Addition
NAME BUHS, DANIEL J. HAME
saeeT aooeess | 228 TRADEWINDS AVE. STREET ADDRESS
orv-s1-ap | NAPLES FLL 34108 CITY-ST-2IP
TE ST O pelete THLE [J Change [ Addition
NANE BUHS, KAREN G. NAME
sTreeT DDRESS | 228 TRADEWINDS AVE.  STREET ADDRESS
CTY-ST-2IP NAPLES FL 34108 CITY- §T- 209 ) ] L e
me ’ - T T T "0 pelete T [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP GITY-ST-ZIP
TLE ~ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gtrustee ergpowered to exgrute thisfeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment vy#hfan address, with, gl oibgf & wered,

Droria (i Buhs (ALRS ;--@Ullﬁ"_"‘%@ = /.;u;f/az 2395 -0F0Y

SIGNATURE:
SIGNATURE ANG TYPED OR %INT NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LoDV

ny

CR2E034 (10/02)



