Mo

* 72002 UNIFORM BUSINESS REPORT (UBR)
"DOCUMENT #  J20693

1. Entity Name

FILED
May 14, 2002 8:00 am
Secretary of State

GULF BAY MARKETING GROUP, INC. 05-14-2002 90287 016 ***158.75
Principal Place of Busingss Matling Address
320 TAMIAM! TRAIL N 3200 TAMIAMI TRAIL N
SUITE 200 SUITE 200
NAPLES FL 34103 NAPLES FL 30103
- | " ICARIER MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etG. DO NOT WRITE IN THIS SPACE
City & State City & State ; 4. FEI Number Applied For
59—2690520 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired &; gese.;gq t';:gﬁtm”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
WOODWARD’ MARK J. Street Address (P.0. Box Number is Not Acceptable)
3200 TAMIAMI TRAIL N
SUITE 200
NAPLES FL 34103 City FL [ % 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
Signaiure, typed or printad name of registersd agent and titte it applicabie (NOTE: Registerad Agent signalure required when reinstatng) DATE
9. This f;jarporatic.nn is eligible to satisfy its intangible FILE NOW!!! FEE |§ $1::’50.00 10. Election Campaign Financing $5.00 ey e
Tax flllqg requirament and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed to Feye's
(See criteria on back} O Make Check Payable to Depanrl]Pent of State
11 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TILE [0 change  [J Addition
NAME FERRAQ, AUBREY NAME
sTaeet A0okess | 3470 CLUB CENTER BLVD STREET ADDRESS
GITY-ST-2IP NAPLES FL 34114 CITY-ST-21P
TITLE VP [ Delete TITLE [[j change [ Adition
nav DINARDO, ANTHONY v
STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34114 GITY-ST-ZIP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P GITY-§T-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Defezz TITLE . [JChange  [] Addition
NAME NAME *
STREET ADDRESS STAEET ACDRESS
CITY-ST-ZIP CITY-S$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP

13. | hereby certify that the information s
indicated on this report or suppiem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

rustee empoweargd to exec
dress, wit'T all othjer j

fn S

,—%‘E !.:-}}{"vu ¥

empowered.

plied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
af raport is true and accuragg and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

2ER- v-2Car (539/) 732-9000

‘SIGNATURE Ay?vpao OR Pnu?ﬁ NAME OF SIGNING OFFICER@R-OIBECTON Data

Daytima Phona #

tRROAGN

AY

CR2E034 (9/01)




