FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # 22899 ecretary of State
1. Entity Name 04-16-2003 90162 034 ***150.00
GULFWIND MARINE ENTERPRISES, INC.
Principal Place of Business Malling Address N
1601 KEN THOMPSON PKWY 1601 KEN THOMPSON PKWY puyvrve”
SARASOTA FL 34236 SARASOTA FL 34238
. RO RRON
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
6W168277 Not Applicable
Zip Country “ip Country 5 Certlificate of Status Desired O $8.75 Additional
- . L B o ) Fee Required
6. Name and Address of Current Registered Agent ’ 7-Name and-Address of New Registered’Agent
Name
FERGESON‘ JAMES O JR Street Address (P.O. Box Number is Not Acciptable)
1515 RINGLING BLVD #1000
SARASOTA FL 34236
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. {MOTE: Ragislared Agent signature required whan rainstating) . DATE
"
AﬂFILME N?Vz\lgola FFEE Iﬁi 25:523 00 9. Election Campaign Financing $5.00 May Be
er May e W Trust Fund Contribution. O  Added o Fees
. Make Check Payable to Fl‘orlda Department of State
ETA OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME VPST % 3 Delete e Ol changs [ Addition
wie | SMITH, PETER. NAME
stReer A0okess | 1601 KEN THOMPSON PKWY STREET ADDRESS
orv-st-ze | SARASOTA EL 34236-1005 pd CITY-ST-2P
TIME- At o Datete TRE O crange  TJ Addition
M SAVAGE, MARCIA NAVE
STREET ADDRESS | 1801 KEN THOMPSON PKWY STREET ADDRESS
GreStzP ) SARASOTA FL'34206-1005™~ ——— - - - wo— o= - QONCSLOP. Lo e e .
TITLE PCEOD : [ pelete TITLE [ change  [] Addition
NAME LYNCH, W. TERRY NAME
STREET ADDRESS | 7060 PLACIDA ROAD STREET ADDRESS
CITY-ST-2IP CAPE HAZE FL33946 CITY-ST-2IP
TNLE [ Deleie TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE [ Delete TITLE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP
TILE [ Delete TITLE T Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

lify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
afd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ate this report as required by Chapter G@da Statutes; and that my name app s in ck 10 or Block 11 if

. r S TR
SIGNATURE: _ /&€ L R ”"“.»/nx/ 1/3//43 ‘/‘f// 30?*9‘

12, | hereby certify that the information supplieg
indicated on this report or supplemental se
of the corporalion or the receiver or
changed, or on an attachment wigb

£ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC}H QR DIRECTOR / # Date Daylime Phone #

WD

A

CR2E034 (10/02)

¥



