2002 UNIFORM BUSIN

ESS REPORT (UBR)

|

FILED
May 15§, 2002 8:00 am

1. Entity Name Secretal :’ Of State 3
GULF WIND INSURORS, INC. 05-15-2002 90125 041 ***150.00 -
Principai Place of Business Mailing Address '
20020 VETERANS BLVD P O BOX 380895 S A
STE_H MURDOCK FL 33938
PORT CHARLOTTE FL 33554 us
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
59‘2268937 Not Applicable
Zip ountry ° Country 5. Certificate of Status Desired O $8'75 Add'"ma'
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N Y B , N
TR e s S maRestly kiwbA- A - -
’ Street Address (P.O. Box Number s Not Acceptable)
0 D. .
reviseh . M
PORT 1 33516 WASHIwg TN Loop -
CigD) S ) Zi cédé?
- é‘-wm Qocd i FL % g,
8. The above named enlity s this state purpose of changing its registered office or registered nt, or both, in the State of Florida.
——— o
SIGNATURE T SMAREE —
Signallire, typed or printed name of regiMentWapp\icabla. {NOTE: Registered Agent signature requirad whan ieinslalmg) DATE
- i
> o o : "
9. This corporation is eligible o satisfy its Intangible FILE NOW!!I FEE IS $‘I‘150.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremen and elects to do so. After May 1, 2002 Fee will bF $550.00 Trust Fund Contribution Add.ed to Fees
{Se’e eriteria on back) O Make Check Payable to Departinent of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE {(Jchange [ Addition §_
NAME SMARRELLI, LINDA A NAME 3
STREET ADDRESS | 6086 GILLOT BLVD. STREET ADDRESS §
CHY-5T-2IP PORT CHARLOTTE FL 33981 CITY-57-21P w
o
TITLE [J oelete TITLE [JChange [ Addition { &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME o _ o MNAME_ n] e T e e
STREET ADDRESS™[ % =~~~ ' STREET ADDRESS
CHY-5T-2IP CITY-§T-2IP
TiTLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE . {J Change  [J Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-57-2IP
TITLE 3 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ,
13, | hereby certify that the information supplied with this filing alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental e is true and that my signature shell have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustd eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with pred,,
SIGNATURE: { DEONRED Swrerel L, ‘/ééz 94/-4 25395
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate Daytima Phone # B




