1

| 2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M98980 May 12, 2001 8:00 am

1. Entity Name Secretary Of State

GULF BAY LAND HOLDINGS’ INC 05-12-2001 90009 006 ***158.75
Principal Place of Business Mailing Address
C/0 WOODWARD. PIRES & LOMBARDO P.A. C/O WOODWARD. PIRES & LOMBARDO P.A.
801 LAUREL OAK DRIVE. SUITE 710 801 LAUREL QAK DRIVE. SUFTE 710
NAPLES FL 34108 NAPLES FL 34108
us us
i P NP LY o pe—, 0 NACRR RO
3200 "tamiami Trail N. 3200 Tamiami Trail M.
§uite, Apt. #, etc. Sui_le. Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & State City & State 4. FEI Number 65"&)72735 Applied For
Naples, FL Naples, FL . Nat Applicable
Zip Counitey Zip Country " . $8.75 Additional
34103 . . 34103 . 5. Certificate of Status Desired N‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK J. ;
' treet Address (P.Q. Box Number s Not Acceptabie) .
801 LAUREL OAK DRVE 0 Famiamt Prail Moo Suite 200
SUITE 710
NAPLES FL 34108

v Naples FL | *34%%3

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, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signatura requirgd whan rainstating) "DATE
* oxtnog wamrang oo iodator " | atorMaY 2001 regwil besa00p | 'O ESCIonCompaonFiarcrg - $5.00 oy e
g re ! ; Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO CQFFICERS AND DIRECTORS (N 11
TLE PD O etete e [ change [ Addition
NAME FERRAQO, AUBREY J. NAME
STREET ADORESS | 3470 CLUB CENTER DRIVE STREET ADDRESS
CITY-ST-21P NAPLES FL 34114 CITY-ST-ZP
JITLE D O Delete TITLE ps X Change [ Addion
NAME WOODWARD, MARK J. NAME
STREET ADORESS | 801 LAUREL OAK DRIVE  #710 STREETADORESS 13200 Tamiami Trail N., Suite 200
GITY-ST-ZIP NAPLES FL CITY-ST-ZiP Naples, FL. 34103
TITLE ov O Delete TITLE [Jchange [ Addition
NAME DINARDO, ANTHONY NAME
STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS
CITY-$T-2IP NAPLES FL 34114 CITY-ST-7IP
TILE ' O oeletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-$7-21
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS ‘ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

13. | hereby certify that the informaly not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicatad on this repart or su mental repo, e an, urate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the res r or usteel)fowered treyecute 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 attach , with ered

SIGNATURE: Aubrey

SIGNATUJE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

04/25/01 941 732 940(

CR2E034 (10/00)



