2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED
Jan 17,2003 8:00 am

L-le - )

RT (UBR

DOCUMENT # L72913

1. Entity Narme

GULF TO BAY PROPERTIES OF BOCA GRANDE, INC

Secretary of State

01-17-2003 90118 014 ***150.00

E

ny

Principa! Place of Business Mailing Address
P.0. BOX 812-PARK AVENUE

BOCA GRANDE FL 33921

P.0. BOX 812-PARK AVENUE
BOCA GRANDE FL 33921

L

2. Principal Place of Business 3. Mailing Addiress

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

MORRISON, JUDY D CPA
421 PALM AVENUE, P.0. BOX 523
BOCA GRANDE FL 33621

City & State City & State 4, FEl Number Applied For
65‘0196582 Not Applicable
Zi Countr Zi Countr i
P y P Y 5. Certificate of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - Name e - . -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both,

in tha State of Florida. | am familiar with, and accept

'SIGNATUHE

Signature, typed or printed name of registered agent and title if applicable.

{NQTE: Registarad Agent signature required whan rainstating) DATE

FILE NOW!I! FEE IS $150.00
% After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Dapartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE PST 7 Delete TITLE O chenge [ adciion | &
NAME SEIDENSTICKER, PATRICIA HAME =
streeTaooress {281 PARK AVENUE STREET ACDRESS g
crv-st-ze - |BOCA GRANDE FL CITY-5T-2IP g
THLE 1 Delete TITLE [ Change [ Addition % ¥
NAME NAME I
STREET ADDRESS STREET ADDRESS }
CIY-S7-21P CITY-ST-2IP i
TITLE O pelete TMLE [ change [ Addition i
NAME -l - < CNAME- - —ree]- - - . I
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP I
TIE [ Delete TILE ] change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 3 Delete TITLE [ Change  [2] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2ZP CITY-ST-2IP

TILE ] Delste TITLE [ change  (J Addition

NAME - - - . -NAME - .- . . .- fem e - PP

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP L CITY-57-21P

12. | hereby certify that the informiation supplied with this filin
indicated on this report or_supplemental report is true ané;

wer or trustee empowered to execute this re

ith an address, with ther like empow

DL

of the corporation or
changed, or on a

SIGNATURE:

dass not qualify for the exemption stated in Section 119.07(3)i),
accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director

hn=rSeidensticker  1]158]08 =904 (5

Florida Statutes. | further certify that the information

ort

! as requited by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
ed. é,-. [A

Fricia

Date Daytima Phone #




