. - FILED
£.:2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO0000001902 Secretary of State
1. Emity Name 05-01-2003 90173 014 ***158.75
GULF BAY LAND INVESTMENTS, INC.
Principal Place of Business Mailing Address . .
3200 TAMIAMI TRAIL N 3200 TAMIAMI TRAIL N
SUITE 200 — SUITE 200
R WA T
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, elc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Appiied For
65%72?33 Not Applicable
Zip Country Zip Country . . 38-75 Additional
5. Cerlificate of Statug Desired X3 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD' MARK J Street Address (P.C. Box Number is Not Acceptable)
3200 TAMIAMI TRAIL N
SUITE 200
NAPLES FL 34103 City L | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of regisiesed agant and title if applicable. [NOTE: Registered Agent signature raquired when rsinstating) . DATE
AﬂF";nE N?\I:;;g *;,,EE I?‘.:E i15$05(;g o0 ' 9. Efaction Carmmpaign Financing $5.00 May Be
er May 1, €@ wili be ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS . I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCTD " O Delete TITLE [ Change [ Addition
NAWE FERRAD, AUBREY J NAME
streeT aooRess | 3470 CLUB CENTER BLVD STREET ADDRESS
CITY-§T-21P NAPLES FL - CITY-$T-71P
TMLE vsD [ celete TITLE [ change [ Addition
NAME DINARDO, ANTHONY NAME
sTreer aDDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS
arv-st-z¢ - |NAPLES FL GITY-ST-78
TITLE D . 1 Delete TILE []Change ] Addition
NAME WOODWARD, MARK J NAME
sTREET ab0RESS | 3200 TAMIAMI TRAIL N, STE 200 STREET ADDAESS
CITY-5T-2IP NAPLES FL 34103 CITY-ST-2IP
TITLE D X Delete TILE D 0k Change [ Addition
NAME MEEARTHYAMES HAME COHEN, ROBERT
sTreer aooRess | 1285 AVENUE OF THE AMERICAS STREETADDRESS | /0 Tomen America, 1285 Ave. of the Americ
orv-st-2  INEW YORK NY CITY-ST-7IP New York, NY 10019
TTLE 3 pelete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE O Delete TITLE CIChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-7iF

12. | hereby certify that the information supplied with this filing 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 supplementg report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fstee empowered to execute this refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wip{An address, wlee m red.

SIGNATURE: g U[F?\%f AL, D 4/28/03  (239) 732-9400
SIGNATYURE ANDTED OR PRINTED NAME SIGNING DFFICER OR DIRECTOR Cate Daylime Phonea #

nLI.L)I_I:V ~T LCLLaU. —per— - UJ_LCLLUJ.

AY  20/EES0

‘CR2E034 (10/02)

as



