2001 UNIFORM BUSINESS RERORT (UBR)

DOCUMENT # k39210 . (5)
1. Entity Name
_ , FILED
GULF BAY DEVELOPMENT VENTURES, INC. APR
30 PH L: 00
Principal Place of Business Mailing Address Tﬁ E
2. Principal Place cf Business 3. Mailing Address
3200 Tamiami Trail N. 3200 Tamiami Trail N
Suite, Api. #, etc. . Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Suite 200 uite 200
City & State Gity & State 4. FE| Number ‘ [ [Applied For
Naples, FL ples, PL . 65~0077350 | [Mot Applicanle
g,'z 103 Country Z'g 4103 Country 5. Certificate of Status Desired ﬂ Eeg';g Lﬁiﬂ“"”"’"
6. Name and Address 6f Current Rogistered Agent 7. Name and Addrass of New Registered Agent
' Name
Woodwar d » Mar k J . ) Streat Address (PO, Box Number is Not Acceptable)
3200 Tamiami Trail N., Suite 200
Naples, FL 34103
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.
SIGNATURE - -
Signature, typed or printad name of registered agent and tille it applicable, {NOTE: Registared Agent signatur reguired when reinstating) DATE
9. Th\s_c.orporam_:m is eligible to satisly its Intangible FILE NOWIl FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contricution, 0  Added to Fees
{See criteria on back) a . Make Check Payable to Department of State :
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DD [T Dalete TITLE SEH R SR = F‘*a:‘-?__b_ Miﬁ”
NAME Ferrao, Aubrey J. NAME ,}._,,”;,;,31,__,31 124--011_
smeeraonress 3470 Club Center Blvd., STREET ADDRESS skl 0, Th k%158, 75
o5 Naples, FL_ 34114 ci-Sr-2¢ o
TITLE D 3 Delete TITLE Ochange [ Addition
NAWE Woodward, Mark J. NAME
smeeracoress 200 Tamiami Trail N. , Ste. 20 d‘ STREET ADDRESS
erv-st-ze Naples, FL 34103 OITY-ST-2P
TMLE O Detete Tme O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S7-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TITLE [ Dalete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-ST-2IP CITy-s1-21P

13. | hereby certify that the informatjgh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supgfémental rep%&-&;ue nd urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rec stee esfipowere xecute 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 attach ] a drE#’wnth

SIGNATURE: Aubrey 04/25/01 941 732 940(

SIGNATUR‘AND TYPED ﬁﬁ. PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytre Phone #

CRZE034 (11/00}



