FILED

o 2092 UNIFORM BUSINESS REPORT (UBR) May 14. 2002 8:00 am

1. Enity Name Secretary of State
GULF BAY LAND INVESTMENTS, INC., (05-14-2002 90287 019 ***158 75
1
=7
Principal Place of Business Mailing Address
3200 TAMIAMI TRAIL N 3200 TAMIAMI TRAIL N
SUITE 200 SUITE 200
2. Principal Place of Business 3. Mailing Address
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0072733 MNot Applicable
Zi Countr Zi Count i
P Lniry ® ountry 5. Certificate of Status Desired $ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK J Street Address (P.O. Box Number is Not Acceptable)
3200 TAMIAMI TRAIL N
SUIE 200
NAPLES FL 34103 . City FL | 7 Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tde if applicable. (NOTE: Registergd Agent signature required when reinstating) DATE
9. This f:prporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS S‘! 50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Foes
{See criteria on back) O Make Check Payable to Departrent of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T0 T Drpgette TILE ) PD (X change [ Addition
NAME FERRAO, AUBREY J NAME
sTREeT ADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS
CITY-ST-2IF NAPLES FL CITY-ST-2IP
TME VsD O Delete TILE [Jchange [ Addition
HAME DINARDO, ANTHONY NAME
STREET.ADCRESS | 3470 CLUB CENTER BLVD STREET £JDRESS
GITY-S5T-7IP NAPLES FL CITY-ST-2IP
TITLE D T Delete TITLE O Change [ Addition
NAME WOODWARD, MARK J NAME
STREET ADDRESS | 3200 TAMIAMI TRAIL N, STE 200 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
TILE D O celete TLE ' [ Change (] Addition
NAME MCCARTHY, JAMES J NAME
sTReeT ADDRESS | 1285 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-ST-21P NEW YORK NY CITY-ST-219
TIFLE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 pelete TITLE ‘ [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZiP
13. | hereby certify that the information sy#fplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemgffal report is true and accuratgind that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver ustee emp)u;vﬂe(rad-w ex is report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wj dress, ittt ali other mpowered.
PR L AR ‘
SIGNATURE: / TN B/ E B y-2s0r (Gav) 732-90
SIGNATURE ANquED ‘OR PRINTED NJME OF SIGNING OFHCEF'NQH DIHECTOFL_) Date Daytima Phone #

IR NN~ al -

Av

CR2E034 (9/01)



