2000 UNIFORM BUSINESS REPORT (UBR)

FILED

IETLE]

CR2E034 (9/99)

1. Entity Name May 17, 2000 8:00 am
GULFWIND OF VENICE, INC. Secretary of State
05-17-2000 90922 011 ***150.00
Frincipal Place of Business Mailing Address
1485 S. TAMIAM! TRAIL 2005 N TAMIAMI TR
VENICE FL 34285 SARASOTA FL 34234-8342
us us
1601 KEN THOMPSON PXWY
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65‘01 16131 Applied For
SARASOTA FI Not Applicable
Zip Cauntry Zip Country " , $8 75 additional
34236-1005 USs 5. Certfficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address ot New Registered Agent
Name
SMITH, PETER
ROBERTSON' WILLIAM E JR Street Address (P.O. Box Number is Not Acceptable)
720 S. ORANGE AVE 1601 KEN THOMPSON PKWY
SARASOTA FL 34236
City FL Zip Code
SARASQOTA 34236-1005
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and utle if applicabls. {NOTE' Registered Agent signature reguirad when reinstating) DATE
 Tactimgpsanenana secnodata 0% | atorMAY1,2000 Fapwil bo 5500 | 10 EScionCampakn Francig - $5.00 way
g ' ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [} Detete TLE [ Change  [J Addition
NAME WHIPP, EUGENE M. NAME
stAeeT aooress | KEN THOMPSON PKWY STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34236 CITY-ST-ZIP
TITLE S O Delste TIME P/S/T q Change [ Addition
NAME WHIPP, NORMA, C NAME /sf
streeT anoress | 1601 KEN THOMPSON PKWY STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
L O Detste _ TITLE v . _ . ._ [ctenge  []addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS GUTSHALL L] LAU F
CITY-ST-2IP CITY-ST-2IP 1601 KEN THOMPSON PKWY
TITLE O Gelete LE %AKA:)U TA —FL 34230=TUUS [ Change QAddition
NAME NAME
STREET ADDRESS STREET ADDRESS SMITH, PETER
CiTY-S§T-7IP - CITY-ST-2IP 1?0]; KEN THOMPSQN Plﬂ"z -
0 hnl FalaYan i 3
me O Deiete T AT (Assistant.Treasurer) O Change (33 Addition
::»:AEEET ADDRESS ::\::n ADDRESS SAVAGE, MARCLA
1601 KEN THOMPSON PKWY
e T | 6 ARASOTA— PL— 34236-1005
TME [ Delete TIME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this fil] ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nd accurate/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

o st e ()

=t
SENATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER GR DIRECTOR 7 Dagf “Daytme Phone #

indicated on this report or supplemental
of the corparation or the receiver or tryefte g




