2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G38038

1. Entity Name

GULF WIND INSURORS, INC.

Principal Piace of Business Mailing Address -

P G BOX 380895
MURDOCK FL 33938
uUs

2. Principal Place of Business

Joodp UsTErans (Blud

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Ste ot 4/

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90102 012 ***150.00

LT

DO NOT WRITE IN THIS SPACE

LI

ty & State, City & State

o0rT” t(%ﬁe&oi’z_, ? .

4. FEI Number 59-2268937 Applied For

Mot Applicable

Zip q{?f Counts_ Zip Country

§. Certiicate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMARRELLI, LINDA :
6086 GiLLOT BLVD. Street Address (P.O. Box Number is Not Acceplable)
PORT CHARLOTTE FL 33981
City E:L Zip Code

SIGNATURE 74k

it f {1he purpose of changing its registered office or registerad agent, or both, in the State of Florida.

LA Sl —f8 . D b,

Swgr‘(ﬁre typad or printed name of registered agent and title if applicable. (MOTE: Registerad Agent signature reguired when reingtatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ' I )
10. Elect F
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 eetion Campalgm nancing $5.00 May Be
o Trust Fund Contribution. ] Added to Fees
{See criteria on back} | Make Check Payable io Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE [ ] Change [T Addition
NAME SMARRELLI, LINDA A NAME
streeT AbDRess | 6086 GILLOT BLVD. STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE FL 33981 CITY-ST-ZP
TITLE U Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-71P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TILE [ pelete TILE [ Charge [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-8T-2iP
ITLE [ Delete TITLE ] Change ] Addition
o NAME
- ADDRESS STREET ADDRESS
-2IP CITY-ST-2IP
U Delete TITLE [ Change [ Addition
NAME
\DRESS STREET ADORESS
‘P CITY-ST-ZIP

reby 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

cated on this report or suppte

\ged, or on an attachmenywit an J 1 olfer ike empowered.

b A Smaeeslly

8f report is trugrend afoyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ojexegute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Yl 428 Lass

SIGNATURE AND TYPED OR WTED NAME OF SIGNING CFFICER OR DIRECTOR

Cate Davytirme Phone #

CR2E034 (10/00}



