FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M96442 Secretary of State
1. Entity Name 05-05-2003 91876 048 ***158.75
GULF-WINDLEY CORPORATION
Principal Place of Business Mailing Address
% HOLIDAY ISLE % HOLIDAY 1SLE
84001 OVERSEAS HIGHWAY 84001 OVERSEAS HIGHWAY 2 U Uq ﬂ 7 5
B I G AR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE [F MAKING CHANGES

City & State City & State 4. FE| Number Applied For

' . 650111848 . Not Applicable
Zip Country . 4p Country 5. Certificate of Status Desired l? ?35 g?q lﬁi‘ﬁu""m
7~ 6. Name and’Address ot Current Registered Agent -~~~ "~ ) ~ 7. Name and Address of New Reglstered Agent
Name

S;L;Ngﬁg’sgncﬁmn Street Address (P.O. Box Number is Not Acceptahle)

OFFICE OF THE GENERAL MANAGER

ISLAMORADA FL 33036 City FL | ZipCode

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
Sigrature, iyped of printed name of registared agent and 1itle «f applicable. {NOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00
9. Election Campaign Financi
Aforay 1,200 P wll b 35000 et 17 3500 Moo
Maye Check Payable to Flonda Department of State ’
10. OFFICERS AND DIRECTORS | KD ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [0 Detete Nt [l Change [ Addition
NAME CELENTANO, MARY N NAME
streer AbbRess | 987 HILLSBORO MILE STREET ADDRESS
anv-si-ze ) POMPANO BEACHTFL 33062 CITY-S7-2Ip
me SD ’ 01 Detete —F me Tl Change [ Addition
NAME LORICCO, RICHARD A NAME
sTreer ADGRESS | 138 ORANGE ST. STREET ADGRESS
cry-st-2p [ NEW HAVEN CT CITY-57-21P
T T T T CoTTE s - [*) Delete TMLE : s T mewTeRos [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-2p CITY-ST-2IP
TITLE O Delste f e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-21P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), 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 cath; that | am an officer cor director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.
H-2H-63 SH-758-0150

SIGNATURE: %T C77&E TE o

HE Wm OR PRINTED NAME OF snemua OFFICER OR DIRECTOR ) DCate Daylime Phona #

A %QQJJO

CR2E034 (10/02)



