FILED

2002 UNIFORM BUSINESS REPORT (UBR)
— = Apr 10,2002 8:00 am
DOCUMENT # M96442 - -- ecretary of State
. Entity Name
GULF-WINDLEY CORPORATION 04-10-2002 90019 049 ***]158.75
Principal Place of Business Mailing Address
% HOLIDAY ISLE % HOLIDAY ISLE BO
84001 OVERSEAS HIGHWAY 84001 OVERSEAS HIGHWAY bo ﬂ 8 = :‘m 1
ISLAMORADA FL 33036 ISLAMORADA FL 33036 ‘ “ " |] “ | | ”I}
2. Principal Place of Business 3. Malling Address ”II"” I'I"I Iu | ”I
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0111848 e
pplicabie
2 Country Zip Counlry 5. Certificate of Status Desired B/ ?29 gesqlﬁ;d‘;honal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

e YiweEnT ] rF(ENTno

ROTH,JOEPH H JR. Sireet Address (P.0O. Box Number is Not Acceptable
84001"OVERSEAS HWY — _8Y 0ol OVERSEAS A//G'Ywhy .
ISLAMORADA FL 33036 T s G0 Ahe Genevel Woira,
N ‘—Q"‘M-.rmnr“‘-—-—‘_ -
IS AM DR ADA.. - FL 2?53

7
for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity
SIGNATURE A

Urne sl D. CrelenTane 3-21-03.
ignaturs, typed or printed name o registered agem and mle if applicable. (NOTE. Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.60 . o .
Tax ﬂlingrequw’rementgand elects to do s0. ° After May 1, 2002 Fea will be $550.00 18- 1E—Iec:|'c:n (;agpa;trg; Emancmg 0 ig'oq h:_ay Be
{8ee criteria on back) 0 Make Check Payable to Department of State rust rne Loniribaton- ed to Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE PD X Delete TITLE PD (K change [ Addition
NAME GELENTANOQ, VINGENT D. NAME CELE NTZ\.NQ MARY A
sTreeT AnpRess | ‘987 HILLSBORO MILE STREETADDRESS | G Q72 A //5/30,50 mMile
erv-st-zp | HILLSBORO BEACH FL CITY-ST-ZIP // SEBOED 54540‘/ /_ s B TeLA
TTLE o O Gelete TLE SD _ [Tchange (3 Addition
e LORICCO, RICHARD A we [ |
sTREeT ADDRESS | 138 ORANGE ST. STREET ADDRESS i___——_f—’-t
cmy-sT-zf | NEW HAVEN CT CITY-6T-2P
TITLE --lsD -—-~ - —_ ———— § Dolete TITLE . i . [ Change (7 Addition
NAME ROTH, JOSEPH H JA. NAME T
STREET ADDRESS | 84001 QVERSEAS HWY STREET ADDRESS
crv-st-2¢ [ {ISLAMORADA FL CITY-ST-2IP
TITLE 3 velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P : LﬂTY-erP
TITLE 1 pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ST A MaRy N CeleNTane _3-2-09 95¥. 786050

NATUWD TYWED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

AY 9918910

CH2EQ34 (9/01)



