2000 UNIFORM BUSINESS REPDRET (UBR)

'OCUMENT #

Entity Mame

K39210 (5)

GULF BAY DEVELOPMENT VENTURES, INC.

Y

ai C1acs of Busin

o’WOODWARD, PIRES & &7 WEBbwaARD, PIRES &

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90070 008 ***158.75

LOMBARDO, P.A. LOMBARDO, P.A.
1' LAUREL OAK DRIVE 801 LAUREL OAK DRIVE -
';l§5710 3410 SUITE 710
-PLES, FL 8 NAPLES, FL 34108
Principal Place of Busingss 3. Mailing Aruress
Suita. Apt. #, efc. Suite. Apt #, &tz 0O HOT WRITE 1M THIS SPACE
Tity & State City & Statz 4, FEI iumber Applied For
) 65-0077350 Mot Applicable
Zip i -+ Country Zip Courlry 5. Cartificate of Status Cesired B{_ ?i gfqﬁf;ém“a‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agant
’ Name

IODWARD, MARK J.

=21 LAUREL OAK DR., SUITE 710

Street Address (P.C. Box Number is Not Acceplable)

"PLES, FL 34108

City

" Zio Code
FL l Zip Cads

The above named entity submils this statemant for the purpose of charging its reqisizred ofiice or reqistered agent, or both, in the Siate of Flonda.

Signature, 1yped or prnted nane of registarad agent 2o iitle  anphcotbs

T AHQTE Rnaisisrad Agetil SOPRAS raquirad when tansiaung)

DATE

This corporation is eligible to satisly its Intangible
Tax fiting reguiremeant and elecls to do so.
O

10. Election Campaign Finanging
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

{See criteria on back) . ;
' OFFICERS AND DIRECTORS ‘ H 12,

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS I 11

- PD -

: FERRAO, AUBREY J.

s~ 7714001 TAMIAMI TR. N.,
|INAPLES, FL 34103

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

3 Delete

STE. 350

3470 CLUB CENTER BLVD,
APLES,

G} Change [ Audition

FL 34114

D
- WOODWARD, MARK J.

801 LAUREL OAK DR.,
NAPLES, FL_ 34108

e

NAME

STAEET ADDRESS
CiTv.SsT-21P

] Delele

710

STE.

CR2EQ34 (9793)

O] change  [J Addition

= . O Delie HI
HAME
SIAEET ADDRESS

CITy-ST- £

[ Change ] Addilion

— [ Cetste i TILE
T HAFE
E | STREET ADDRESS
CITr-37-2IP

[T Chenge [ Aduition |

{3 Deigte I

- 0 Handg

TREET ADDRESS STREET ABDRESS
Y -37- 7P CITt-5T- 2P

{3 Change (3 Addition

TLE

AME

TREET ADDRESS
iTr-ST- ZIP

O Delete TILE
NAME
STREET ADDRESS

B CTr.sTozP

TR BT

[ change [ Addition

3. | hereby cartify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direclar
of the corparatian or the raceiver or lrustes empowered to exscuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Btock 12 if

changed, or on an attachmeni with an address, with all o d.
SIGNATURE: :

Yot /0>

(ayr ) 73>.4 o>

SIQNATURE BﬁlD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Cale Draylime Prona #




