2001 UNIFORM BUSINESS REPORT {(UBR)

DO'CUMENT# K39208 (9)
1. Entity Name .
’ : FILED
GULF BAY DEVELOPMENT PLANNERS, INC.
0 APR 30 PH 3: LS
Principal Place of Business Mailing Address
P " St‘ur\L ARTOE STATE
TREEAHASSERSFEORIDA
2. Principal Place of Business 3. Mailing Address
3200 Tamiami Trail N. 3200 Tamiami Trail N.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Suite 200 Suite 200 :
City & State City & State 4. FEI Number Applied For
Naples, FI. 34103 Naples, FL 34103 65=-0077353 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
Woodward, Mark J. ' Street Address (F.O. Box Number is Not Acceptabla)
3200 Tamiami Trail N., Suite 200
Naples, FL 34103
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of myistered agent and title if applicabla. {NOTE: Registered Agent signaturg requirad when reinstating) ,DATE
9. This corporation is eligible 10 salisly its Intangiote FILE NOWI!!1 FEE lsm$;a$0.00 0 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. . After MAY 1,200t Fea w $550. Trust Fund Contribution. .0 Added to Fees
{See criteria on back) O ." Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e PD : O Detee e ELE RO LT 1 ESE 2 s i | S
s Ferrao, Aubrey J. e ST ) .J.f|31-~u11ﬁ4—~s314 c
sireeTabress | 3470 Club Center Blvd. STREET ADDRESS . EEEE]O0. 70 w153, TS g)
cn-s2¢ | Naples, FL 34114 oi-s7-2p g
TITLE D O Dolete TITLE [1crange [ addition 5 ‘
NAME Woodward, Mark J, : RAME
sweeraooress | 3200 Tamiami Trail N. Ste. 20Q s aoones
CITY-S7-2IP Naples, FL 34103 GITY-ST-ZP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ‘ (1 Defete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ celste TITLE . [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s P
CITY-ST-2tP CITY-ST-2IP
13. | hereby certify that the informgtion supplied with this fnlmg 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 sffblemental report is true accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the g€fiveror trus d to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att an ad er like empowered.
SIGNATURE: _Aubref J F 04/25/01 941 732 940D
SIGNyTJRE ANDTYﬁD ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



