2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #’

1. Entity Name

GULF DEVELOPMENT PROPERTY, INC.

PO0000038669

Principal Place of Business
40001 EMERALD COAST PKWY.

DESTIN fL 32541

Mailing Address
4000t EMERALD COAST PKWY.
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91436 041 ***150.00

AY 6220900

VR WML

MZHECK HERE IF MAKING CHANGES

City & S‘;tate City & Stale 4, FEI Number Applied For
59—3702892 Not Applicable
Zp Country Zip Country 5. Certificats of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MMTHEWS' 0 CESQ Street Address {P.O. Box Number is Not Acceptable}
MATTHEWS & HAWKINS, P.A.
607 HWY. 98 E.
DESTIN FL 32541

City

Zip Code

FL

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 -

Signature, yped or printad name of registared agent and title if applicable

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flor[da Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Centribution.

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 CFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete e p/D nange [ Addiion | &
NAME ADKINSON, WILLIAM HAVE Rrdkmaon r\"‘\“{,'Quue » S
sTReeT aoDRess | 502 GREEN WAY COVE sweer aoress 1508 Tyeeenusoy g
anv-st-ze | NICEVILLE FL 32578 av-ste [Roveetn\te | 33578’ g
MLE VT [ Delete TITLE Ir. P/ “Change (T Addition &
wwe | ADKINSON, WAYNE we | Rmson LGN o soudn °
sTREET apDeEss | 29874 U.S. HWY. 331 SOUTH s aoness (@G €14 A4S

orv-s.ap | FREEPORT FL 32439 s |Freuport PU 333G

e VS 01 Delete TITLE Vp/s Change L] Addition

e ADKINSON, CHAD e Ak m oM C.Ir\acﬁ X

STREET ADDRESS | 816 C-6 STREET ADDRESS %l Yy Site

orv-s-ze | FREEPORT FL 32439 s | epeeport F 3 3G

TITLE [ Dekete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 7P CITY-ST-7p

TIME O peleta TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy - ST-21P CITY-§T-2P

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-8T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 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 of the recelver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




