2000 UNIFORM BUSINESS REPDRT (UBR)

YOCUMENT #

Entity Name )
GULF BAY DEVELOPMENT PLANNERS, INC.

K39208 (9)

v

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90070 010 ***158.75

o o Diacs of Busi Maiti 33 -
16" WOODWARD, PIRES & &76° WOODWARD, PIRES &
_ LOMBARDO, P.A. . LOMBARDO,. PLA.
y iLEA['?HfgL OAK DRIVE 801 LAUREL OAK DRIVE
- : SUITE 710 ‘ 7831
PLES, FL 34108 NAPLES, FL 34108 COU3 1
Principal Place of Business 3. Mailing Adlress
S'uite Apt. #, elc. Suits, Apt. #, et DO MOT WRITE 1M THIS SPACE
ip_City & State Cily & Stats 4. FEI Mumber Applied For
[ : 65-0077353 Hot Applicable
Zin - Country Zp Coustry 5. Certificate of Staius Desired X ?ﬁ'ggqtﬁi‘ﬂm“a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: MName

wJODWARD , MARK J.

$01 LAUREL OAK DR., SUITE 710

Street Address (P.O. Bog Numiar is Nol Acceptable)

~PLES, FL 34108

City

Zip Cod=

FL

The ahove named entity submits this statemant for the purpose of charmging ns regisiered office or registered agent. or b, in the State of Florida.

Sigrunure, Lyped ar ponted nares of regruteradl ayent anch utle it anphic utks

FIOTE Reiusizred Agad SIQNAUME readisad when rarstanng)

DATE

- This corparation is eligitle lo satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CFFICERS AND D!HECTOPS 12:

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

) _PD . [ belete
. FERRAQO, AUBREY J. ;

4001 TAMIAMI TR. N., STE. 350
NAPLES, FL 34103

TTLE

NAME

STREET ADDRESS
CITy-ST- 1P

3470 CLUB CENTER BLVD.
NAPLES, FL 34114

(i} Change  {7] Addition

D

WOODWARD, MARK J.
801 LAUREL OAK DR.,
NAPLES, FL 34108

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

O Detete

STE. 710

CRIEDAA (995)

3 Change  [J Adgition

HHiA

NAME

STREET ACDRESS
! City.57-2IP

= . ] Delete

®
5
=
B
na
o
"
c Py

[0 thenge [ Addilion

Tm.E

HAFAE

STREET ADDRESS
LTy -ST-2ip

IRl

Ol change T Addition |

1T

HANiE

| STREET ADDRESS
CiTr-ST- 2P

. fEl BONRESS

oT_mAa
IR

[ change [ Addition

TILE

O Delete TITLE
NAME
STAEET ADDRESS

CITY-ST-2IP

STREET ADDRESS
JTY-ST-2P

FufAbie 2T e 3

] change [ Addition

13. | heraby certify that the intormation supplied with this filing does nol quaiify for the exemptian stated in Section 119.07(3Xi), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corporation or the receiver ar trustee empaowered 1o exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all other like emuceg;e_k

SIGNATURE: -

\J

T2/ (av) 739-9704

SIGNATURE AND TYPED UR-RR#ITED NAME OF SIGNING OFFICER OR BRECTOR

Dara Diaylime Phore 4




