2002 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT #

M64875

Apr 02,2002 8:00 am
ecretary of State

9ig12%0

CR2E034 (9/01)

1. Entity Name g
GULFWIND OF VENICE, INC. 04-02-2002 90953 028 ***150.00
Principal Place of Business Mailing Address
1485 S. TAMIAMI TRAIL 1601 KEN THOMPSON PKWY
VENICE FL 34285 SARASOTA FL 34236-1005
2. Principai Piace of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6501 16131 Not Applicable
Zi Counti Zi G it
P ountry P ountry 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — - = 7 = 5 = =-- == . - - - Mmoen T e e T o Namgs ¢zl =2l S o e ol BTt g ey memet, e P em—
I
FERGESON’ JAMES O JR Sireet Address (P.O. Box Number is Not Acceptable)
1515 KINGLING BLVD#1000
SARASOTA FL 34236-1005
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.
SIGNATURE
Signature, typad &r printsct name of registered agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
. o - . "m
9. ﬁhlsfﬁ\orporaﬂgn is eh{glbl: trl) S?“S:y its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects ta go so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PCEQ " O Detete e Dl Chenge (] Addition
NAME SMITH, PETER NAME
STREET ADDRESS | 1601 KEN THOMPSON PKWY STREEY ADDRESS
crv-st-or - |SARASOTA FL 34238-1005 CIFY-ST-2P
THLE AT O celete TILE [ Change  [J Addition
HAME SAVAGE, MARCIA NAME
STREET ADDRESS [1601 KEN THOMPSON PKWY STREET ADDRESS
CITY-57-2IF SAFU\SOTA FL 34236.1005 CITY-ST-2IP
TITLE VPC [ Deleta TILE [ Change [ Addition
T-NAME-: =— - LYNCH;.TERHY; - = vt m T mEes T o e INAMET -0 STE e T TR e s I e e, R T T s M T - - =
STREET ADDRESS | 7090 PLAC'DA RD STREET ADDRESS
cry-st-z¢ |CAPE HAZE FL 33936 GITY-ST- 2P
TITLE ] belete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4P
TIME {1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2i CITY-ST-2IP
TMLE [ pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
13. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.
ST TS UL 2N o ’/ . N )
SIGNATURE>\ \Wuito. lmxm;m Cndke hT Savage fvsTTrchs  3/asfor G388 Hun Exr sy
M SIGNATURE AND TVFEb OR PHINTE#{AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phcne #



