2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K39210

FILED
May 14, 2002 8:00 am
Secretary of State

1. Entity Name
GULF BAY DEVELOPMENT VENTURES, INC. ' 05-14-2002 90293 012 ***158.75
Principal Place of Business Mailing Address
3200 TAMIAMI TRAIL N., STE 200 3200 TAMIAMI TRAIL N.. STE 200
NAPLES FL 34103 NAPLES FL 34103
2. Principal Place of Business 3. Mailing Address l
Suile, Apt. #, etc. Suite, Apt. #, etc. ‘ DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
. 65‘"&)77350 Not Applicable
zp Courtry Zip Country 5. Certificate of Status Desired E’ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglisterad Agent

MNanme

WOODWARD, MARK J Sireet Address (P.O. Box Number is Not Acceptable)

3200 TAMIAMI TRAIL N., STE 200

NAPLES FL 34103 |

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla . {MOTE: Registared Agent signature required when reinstaling) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOWI!! FEE IS_ $1‘50.00 1. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD  Delete TITLE [ Changs [ Addition
NAME FERRAO, AUBREY J NAME
sTReeT AnoRess | 3470 CLUB CENTER BLVD STREET ADDRESS
crv-st-ze | NAPLES FL 34114 CITY-5T-2P
TITLE D ) pelete TILE [ Change (] Additicn
NAME WOODWARD, MARK J NAME
STREET AUDRESS | 3200 TAMIAMI TRAIL N., STE 200 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-7IP
TITLE O pelsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ oalete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelsts TITLE [ change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LIy-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i). Flarida Statutes. | further certify that the information
indicated on this report or supplemepfal report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver grifustee empowered to execute thi
changed, or on an attachment with An adgress, Wr like eppfhowered.

SIGNATURE:

eport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 i

RED ol (331)732-1v00

A«
/OF SIGNING OFFICEROR DIRECTOR Date

Daytime Phons ¥

glyyory

Ny

CR2E034 (9/01)




