2001 UNIFORM BUSINESS RE?OR'II' (UBR)

DOCUMENT # k39204

1. Entity Name

GULF BAY DEVELOPMENT SOUTHWEST, INC.‘

= AT

(8) ™

Principal Place of Businass

Méiling Address

2. Principal Place of Business

3200 Tamiami Trail N.

3. Mailing Address
3200 Tamiami Trail N.

Suite, Apt. #, efc.

Suite, Apt, #, eic.

FILED

01 APR 30 PM 3:51

BERETARYIOR SIATE
P AH S 2B FLIORIDA

DO NOT WRITE IN THIS SPACE

Suite 200 Suite 200 _

City & State City & State 4. FE{ Number Applied For
Naples, FL Naples, FL 65~-0077355 Not Applicable
Zip Country Zip Country . ) $8.75 additional
34013 ) 34103 5. Certificate of Status Desired ﬂ Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

Woodward , Mark J. Street Address (P.O. Box Number is Not Acceptable)

3200 Tamiami Trail N., Suite 200

Naples, FL. 34103
City Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
DATE

Signature, typed or printed name of régisterad agent and litie il applicabla, [NOTE: Registered Agent signalure required when reinstating)

FILE NOW!!I! FEE IS $150.00
After MAY 1, 2001 Fee will ba $550.00
. Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects o do so.
{(See criteria on back} O

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PD [1 Delete TITLE [] Change [ Addilion

NAME Ferrao, Aubrey J. NAWE SPHHNICEF 1E32Sd4——Aa

smeeraooess (3470 Club Center Blvd. STREET ADDAESS AT 01 124012
cor-s-ze - Naples, FL 34114 ory-ST-2P A 155, 75 seklTR, T

TILE D . ] pelete TILE [ Change [ Addition

NAME Woodward, Mark J. HAME

seeraobress |3 200 Tamiami Trail N., Ste. 200 swmersoonss

crv-sie Naples, FL 34103 CIFY-ST-2F

TME ‘ 7 Delste TeE (] Change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2P

TITLE O pelete TITLE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

MLE 1 Delete TINLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

THLE [ Delate TITLE [J Change [ Additien

NAME NAME

STAEET ADDRESS STREET ADDRESS s P

CITY-S7-21P CITY-ST- 7P

13. | hereby certify that the inform
indicated on this report or s
of the corporation or the re
changed, or on an attac,

SIGNATURE: _Aubre

SIGNAJURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

941

Daytma Phone ¥

04/25/01 732 940

Date

CR2E034 (11/00)



