* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (350 .
DOGUM, 605 Mar 27, 2000 8:00 am
GULFWIND SOUTH, INC. Secretary of State

03-27-2000 90094 017 ***150.00
Principal Place of Business Mailing Address
14070 MCGREGOR BLVD 14070 MCGREGOR BLVD
FT MYERS FL 33919 FT MYERS FL 339186124
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 069 Applied For
59-232 9 Not Agplicable
i 1 Zi - ~I- Count it
Zi Country ® ountry 5. Certificate of Status Desired A $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sireet Address (F.O. Box Number is Mot Agceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registered agent and title it applicabis (NOTE: Registered Agent signature raquired when reinstating} DATE
i ion is eligi isfy i i = e = FILE- 1
8. Ih!sf‘(li‘.orporatlc.)n s el:gnbl; ‘T stasilffycwlts Intangible T ® F"—i NOW...;EFEEJ_3_:$J 50.00. .. 10. Election Campaign Financing $5-00 May Be
ax filing requirement and elects ta do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Centributien. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, . ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P : 7 pefete TILE [J Change [ Addition
NAE MARSHALL, JERRY HAME
sTreeT aporess | 14070 MCGREGOR BLVD STREET ADDRESS
CITY-ST-2IF FT MYERS FL 33919 . CITY-ST-7IP
e D ] Delete e [ Change [ Addilion
NAME MARSHALL, BARRY NAME
sTrReeT ADDRESS | 14070-MCGREGOR BLVD STREET ADDRESS
CITY-ST-ZIP FT MYERS FL 33919 CITY-ST-2IP  ~ws e
TITLE D O Dekete TILE O change [ Aduition
NAME MCGILL, BILL HAME
street aocress | 18167 US 19N SUITE 499 STREET ADDRESS
CITY-8T-ZIP CLEARWATER FL 33784 CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
i NAME NAME
STREET ADDRESS STREET ADDRESS
TiTe-S1-7P Y -85-4p
TILE [ pelete TmE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-ZIP
TME (] belets TIMLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recejvelor frustee empowered 10 execute this report as requined by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attle?mﬂ(fa an address, with all other like empowered.
- ez Al . BARRY D AL BfA3lbo G -48)-820D
sianature: V. Ui P Aidd - BARRY D .MARSHAL &30 944818

sncm'ruan{o OR PRINTED NAME OF BiGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (9/99)



