51

2000 UNIFORM BUSINESS REPORT (UBR) FILED

“DOCUMENT # J74107 Jun 16, 2000 8:00 am

1. iy Nme | Secretary of State

{
GULFWIND PRODUCTIONS, INC. 05-15-2000 90261 028 ***150.00
Principal Place of Business Mailing Address
=5 N TAMIAM! TR 2005 N TAMIAMI TR

IamatoTa FL M2 SARASOTA FL 342348342 “
s us
2. Principal Place of Business 3. Mailing Addrass
] 1601 KEN THOMPSON PKWY :
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN, THIS SPACE
City & State City & Stats 4. FEIl Number - . Applied For
SARASOTA _Fl, 59-2815317 I Not Applicable
Zip Country Zip Country " . ! $8.75 Additional
5. Certificale of Status Desired M :
34236=1005 s : r__Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N.
"¢ SMITH, PETER !
. L_‘.B_OEEBTSQN JR_’ WILL!&_ME e - 2| - Street Address (P.0. Box Number is Not Accentable) . .. . _. R
720 S ORANGE AVE SON. PKWY_
SARASOTA FL 34236 ?
/ /’—7 City FL l Zip Code
SARASOTA : 34236-1005

P

SIGNATURE

8. The above named entj mits this state ntf/urma/purpose ol changing its registered office or registered agent, of both, in the State of Flovida)
= (O A [ |
j xd/i@/ M,"!-'\ (’L]q;/!‘*le.") @/7%
. 3 } v
P

Sighaitre, typed of printed s of registersd agant ana Utia if apphcable 7 (NOTE: Regivtered Agent signdluss requinad when reinatating) 1mm=_ ]
8. This corporation is aligible ta satisfy its Intangible . FILE NOW!i! FEE IS $150.00 30. Election C. iar Fi S
Tan filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Tnjsl I::n da(r:nopr::g,r;ti;r:nc:||rlg ) iiﬁ?oh;:yesae
(See crizeria on back) 0 Make Check Payable to Department of State ” _‘
oo OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe D Delete TILE ! Dlchange  (J Acdition
NAME WHIPP, EUGENE M. NAME ‘
smerT apoRess | 1601 KEN THOMPSON PKWY STRFET ADORESS
CITY-5T-2P SARASOTA FL 34236 CITY-S1-2IP |
TME S 1 pelete TLE P/S/T ! [l Change (] Addilion
NAME WHIPP, NORMA, C : NANE |
swmect aophess | 1601 KEN THOMPSON PKWY STREET ADDRESS .
crv-sT-z | SARASOTA FL 34236 orry-s1-21P ‘
TILE [ pelere TIILE v | O change i1 Addition
NAE HAME SMITH, PETER I
STREET ADCRESS STETANGSS | 1601 KEN THOMPSON PKWY |
;CITY:ST:ZW___. e i e rmiee i e ML OTESEDR . oy pacaT A=FL==34236=1005: -
, T - 1T [ Delete e v Clchange &) Addition
NaME NAME GUTSHALL, LAU F ;
STREET ADDRESS SIETADASS |y ] KEN THOMPSON PKWY
cre-51-2° OrY-S-2?  |Q ARASOTA FL__ 34236-1005"
e (3 Delee T AT (Assistant Treasurer) . (O3 Change  fe] Acdition
e AOONESS e s |SAVAGE, MARCIA |
01 KEN THOMPSON PKWY
L ciry-St-2 Cm-ST-IIP i?nnrnmn 'l:!_'l'l-T he B q')s_inr\j: !
LD LAY I ) e
TITLE (3 Deteta me et o : Jomnge [ Additian
NAME NAME E
STREET ADDRESS STREET ADDRESS |
CITY-ST-2F I CITY-S5T- 2P

13, { hareby certify that the information supplied with this tiling does not qualify for the exemption Stated in Saction 119.07(3)(3), Florida Statutes. | further certity that the information
indicated on this report or supplementa accurate and that my signature shali have the same legal effect as if made under oath! that | am an officer or director
of the corporation or the raceiver pefu3 mxecute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ay er like empowered. 1

SIGNATURE: — ey Btk 4'/:—7 / so ?‘// 38F-#7 1/

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caryteria Phone ¢

!
|

i
N

CR2E034 (9/99)



