FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  F98000001273 Secretary of State
1. Entity Name 01-21-2003 90529 041 ***150.00
BAYSHORE OF NAPLES, INC
Principal Place of Business Mailing Address
4500 BAYSHORE DRIVE 1720 N KINSER FIKE
NAPLES FL 34t12 . BLOOMINGTON IN 47404
I I IHETNR LA
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number X Applied For
35 2039271 Not Applicable
Zp Country e Country 5. Cerfificate of Status Desired [ ?g-;’fql‘:rde”;‘i‘”"a'
"~ 6.-Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name .
DVORAK, PETER Street Address {P.O. Box Number is Not Acceptable)
R Il
3895 CLIPPER LANE ree ress {P. ox Number is Not Acceptable
NAPLES FL 34112
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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and 1itle it applicable. {NOTE: Registered Agent sianature required when reinstating) DATE
FILE NOW!!! FEE 1S5 $150.00 ) ) )
9. Election Campaign Financing $5.00 May Bs
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contriaution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD 1 Delete MLE O Change [ Addition
NAME DVORAK, PETER NAME
street apomess | 1720 N. KINSER PIKE . STREET ADDRESS
CITY- ST-2P BLOOMINGTON IN CITY-ST-2iP
TMLE SD O Delate TITLE ' [l Change [ Addition
NAME MITCHELL, TIM J NAME
streer anoResS | 1720 N KINSER. PIKE__ L . | SREETADORESS (L L L . —_—
ovstze | BLOOMINGTON IN CITY-5T-2P
TITLE D [ Delete TITLE [ change  [] Addition
NAME BENDER, JOHN W NAME
streeTanoress | 1720 N KINSER PIKE STREET ADDRESS
CiTY-§7-21P BLOOMINGTON IN CITY-ST-2IP
TITLE [ Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-57-2p
TITLE [ pelete TITLE [ Cnhange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP

12. | hereby certify that the information suppiied with this 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 supplemgial repert is true and gecurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver gf tee ol pOWﬁl’ed 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

i ddregs, with all of

er like empowered.
[ SIGNATURET—Sp7y Z ATA e Tt 3OO

SIGNA'YURE ANDTYPED OR PRINTED N‘KME QF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

e /00N

j= )

CR2E034 {10/02)



