FILED 2
2001 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT #.  PO0000089050 Aug 13, 2001 8:00 am 3
‘ S tary of Stat
1. Entity Name ecre a 0 a e
GULF ISLAND VILLAS, INC. J 08-13-2001 90006 046 ***550.00
o
Principal Place of Business Mailing Address
4134 GULF OF MEXICO DRIVE 4134 GULF OF MEXICO DRIVE -
SUITE 302 SUITE 302
_|- LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 _ [
L R A O E
2. Principal Place of Business’ 3. Mailing Address -~
-
15 K20 STREES  |io/2 BaMéso [E2&acE
ye, Apt. #, etc. K Sulte, Apt_imetc. DO NOT WRITE IN THIS SPACE
prAsS Elvacrr SAn Ao SFolEd
v & State City & State / 4. FEI Number Applied Far
?‘gg DEXFBr  F/~ ROEN o FAOE DA 0h~ \0925%% Not Applicable
Zip Country Zip Caountry . ) $8.75 additional
_36‘&2/ 7 ”a ” "zc 3 ¢ao M 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
FARMER, STEPHEN _ S7 2?3/3 5 ol @ég Cce//pta &
4134 GULF OF MEXICO DRIVE BE)8 " REB GBI JEL LA
fg:géegzrmﬂmza Sy KGO Shiode
City i Code
BRaoENLEY FL (#5000
8. The aljove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
B
SIGNATURE /d”‘; & o/
peDi printed el of registerad agent and title if applicabla {NOTE: Registered Agent signature requirad when rainstating) dATE
9. This corporation is eligible to satisfy its (ntangible S FILE NOW!I! EE‘_E_IS__$5_5}LOQ < | 10 Election Campaign Financing - $5.00 May 8o~
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1", OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE FD 3 oelete TITLE [ change [ Addion | 5
NAME FARMER, STEPHEN ' HAME It}
STREET ADDRESS | P 3-EEF-OF-MBMCO-BRIVE-SURE-302 STREET ADDRESS 3
arv-stze | HONGBOATKEV-FE-34228~ (mANGE o AWHLLCYR omv-sr-2r iy
. " o
TITLE ‘PD. w D Delete TITLE D Change D Addition | &
NAME Sq'“'é':‘ﬁ-taif e 3 NAME
STREET ADDRESS 40(2_ : %6’9 1 622 STREET ADDRESS
om-STIP 2 PAOB N - 2q2l0 CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE O pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS | _ - - e -
LITY-§T-2IP' CITY-ST-2IP
TITLE [ Dalate THTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIvy-51-219
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address,_with all other like empowered. B
SIGNATURE: : SEQUIRED  2¥due Do/ Yl 295 22€ |.,
SIGNAYIRE ANG-TYRED OR PRINTED AT OF SIGNING OFFICER OR DIRECTOR L4 Date Daytime Phone # rea




