2001 UNIFORM BUSINESS REPORT (UBR)

CR2ED34 (11700}

DOCUMENT # k39201 (4)
1. Entity Name
‘ FILED
GULF BAY DEVELOPMENWT PROPERTIES, INC. )
0! APR30 PH 3: 50
Principal Place of Business Mailing Address
Stﬁ'et‘l ARTOF STATE
' PALEAHASSEESFHORIDA
2. Principal Place of Business 3. Mailing Address
3200 Tamiami Trail N. 3200 Tamiami Trail N.
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
T T - ™
City & State . ity & State 4. FE! Number Applied For
1]
Naﬁies, FL ﬁgpies. FL 65-0077357 Not Applicable
Zi Country Zip Countrv : - . $8.75 additional
‘% 4103 . 34103 . | 5, Cerlificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
' Sireet Address (P.O. Box Number is Not Acceptable
Woodward, Mark J. ( ’ preble)
3200 Tamiami Trail N., Suite 2002
Naples, FL 34103 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE *
Signature, yped or prinled name of regisiered agenl and title if applicable. {NOTE: Registered Agant signalurs required when rsinstaling} DATE
9. This corporation is eligible to satisfy its Intangible ) FILE NOWI!t FEE lf'? $150.00 10. Election Campaign Financing $5.00 way Be
Tex filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Added fo Faes
(See criteria on back) O . Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE [ Change [ Adilign
NAME Fervrao. NAME NIRRT} Lasssn—I
STREET ADDRESS (3 47 ) Club Cenger Blvd. 7§ STREETADDRESS A0 --01124--013
B Lo =
OS2 Naples, FI 34114 oiTy-5T-2P . dekk 50, 7D kx]SR, 70
TITLE D 1 Delete TIMLE : O Change [ Addition
HAME Woodward, Mark J. NAME
sineer apoaess 13 200 Tamiami Trail N, Ste. 200 | smeeraoses
ov-s-2 [Naples, FL. 34103 GITY- ST-2P
TITLE [ alete TILE [[1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-21P CiTY-81-2IP
TTLE (3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-87-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-ST-2IP . CITY-ST-ZIp
13. | hereby certify that the informaligg supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr sup enta! report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec, ste is report as required by Chapter 807, Florida Statutes; and thal my name appears in Blogk 11 or Block 12 if
changed, or on an attach c;fgm , with powered.
SIGNATURE: Aubre er 04/25/01 941 732 9400

S1GNATKIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



