2001 UNIFOREM BUSINESS REPORT (UBR).

FILED

DOCUMENT # H51462

1. Entity Name

GULF LANDINGS DEVELOPMENT CORPORATION

Secretary of State

05-16-2001 90047 007 ***150.00

Principal Place of Business

4325 CROSS BAYOU BLVD.
P.O. BOX 1176
NEW PORT RICHEY FL 34656-3434

Mailing Add iess

4925 CROSS BAYOU BLVD.
P.O. BOX 1176

NEW PORT RICHEY FL 34656-3434

QU vwY 2

2. Principal Place of Business

5145 u.s‘.Hw;; 19 N.

3. Mailing Address

ARSI AR AR DRI

Suite, Apt. #, etc.

Hins U.S. Hw%; 19 A

Suite, Apt.|#, elc.

DO NOT WRITE IN THIS SPACE

May 16, 2001 8:00 am

City & Staie City & Statg . 4. FEINumber  RO-9R70R61 Applied For
N ew (Jr”f’&(:huj_ \ FL Ned furt ﬂibﬁw, Fi Not Applicable
Zip C‘éun'try Zip CoUmry - . $8_75 Additional
3 Y, { 59 3 §L, 5‘ 2 5. Certificate of Status Dvesired d Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Narne
BOHDA’ JOSEPH Street Address {P.O. Box Number is Not Acceptable)
- res A X INU er s
4925 CROSS BAYOU BLVD P
NEW PORT RICHEY Fl. 34652
5345 U.5 Hwy 14N
City L ZipCpde
New Port Richey FL Ji53
8. The above named is statemenit for the purpese of \changing its registered office or registered agent, or both, fn the State of Florida.
SIGNATUR +30-01
Signatuge, typyor ptinted riame of registsred agent and title if applicabla (NOTE: Registerad Agent signatura required when reinslating) DATE
9. This corporationy€ eligible to satisfy its Intangible ILE NOW!I! FEE IS $150.00 10. Election Campaign Fi .
- X . . paign Financing 5.00 May B
Tax flllqg rgqmrement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. fdded to Fe’és ©
{See criteria on back} Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE =] [ Delete TILE W Change [ Acdition
NAME BORDA, JOSEPH R. RAME N
strecr aponess | CENTRE AND CHESTNUT ST. sTREeT AooRess | 10 K ¢ hesthut St
orry-St-2p MERCHANTVILLE NJ 08108 CiTY-ST-2IP Memuu.'rf AR
TmE VP _ £ Delete L ) Change [ Addition
HAME MOUNTAIN, MARGARET E. NAME
sTReeT AnoRess | 4825 CROSS BAYOU BLVD. STREET ADDRESS | 4 145 U.s./ {w‘/' 4 A
cmy-51-ap NEW PORT RICHEY FL 34652 orv-s-2p | Newd Poct Rieheu FAh 34L53
TITLE [T} Delete | R - -0 ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TINLE [ Detete THILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIMLE [ Detete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE [ petete THLE [ Change [ Additicn
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP

CR2E034 (10/00)

13. | hereby certify thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statates. | further certify that the information
accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer o director
orida Statutes; and that my name appears in Block 11 or Block 12t

indicated on this report or supglemental report is true an

of the corporation of the receiver or frustee empowered 10 execute this report as required by Chapter 607, Fl
i powered.

changed, cr on an attach v ~with all other like em,

SIGNATURE:

- 30-04 M9-844.22¢¢

SIGNJ}rJyAND TYPED OR PRINTED NAME CF SIGNING QOFFICER OF DIRECTOR

Data Daytime Phona #



