2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # NOOOO0O006951

1. Entity Name

GULF HARBOR MOORINGS, INC.

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90715 042 ****61 .25

Principal Place of Business Mailing Address

759 PARK AVE
NAPLES fL 34110

759 PARK' AVE
NAPLES-FL 38110

B0121358

2. Principal Place of Business 3. Mailing Address

AT

I

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Mot Applicable
Zip Country Zip Country 5. Certificals of Status Desired O |§8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
: .
= - o s AT TD e e - e I - - —— - - P.O. f . ey~ - Lo - - - ==l
HOYT,‘ MICHAEL T Sireet Address (P.Q. Box Number is Not-Acceptable)
759 PARK AVE
NAPLES FL 34110 =
City FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
" Signature, typed or printed nama of registered agent and titla if applicable, (NGTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61 25 Trust Fund C:mrgi;bution s ?(:5[‘.00 May Be Make Check Payab'e to
: ed to Feas Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE DP . I Delete TITLE [ Change [ Addition | &
NAME HOYT, MICHAEL NAME 3
STREET ADDRESS | 759 PARK AVE STREET ADBRESS § -
CITY-3T-2IP NAPLES FL 34110 CITY-ST-2IP w
TITE DS [ Detete Tme O crangs [ Adaion | G5
NAME DIMQODICA, ROBERT AME
StreeT ADORESS | 751 GLENDALE AVE. STREET ADDRESS
CITY-ST-2IP NAP]_ES FL 34110 CITY-ST-2IP
TITE ]} [ Delete mMLE [ change [ Acdition
NAME _ | ADKINS, SUSAN ] _ NAME B
STREET ADOAESS 747 GLENDALE AVE™" 7 T 7 T e - el et oORESS [ T T - T - T -
omv-st-7r | NAPLES FL 34110 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2P CITY-ST-ZIP
TITLE [T Delete TITLE [ Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Daleta TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: 222 RAE-REQUIRED

AT

94/ 495-9595

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




