2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
DOCUMENT # P0O0000089050 P Secretary of State

1. Entity Name 01-09-2003 90140 027 ***150.00
GULF ISLAND VILLAS, INC.

Principal Place of Business Mailing Address |
515 42ND STREET 4012 BAMBOO TERRACE
) BRADENTON BEACH FL 34217 BRADENTON FL 34210

2. Principal Place of Business 3. Mailing Acdress ”"""I m "m"m "m"m "m II"' ||”|I||“ Ilm l“““l“lll
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65—1052533 Not Applicable

“ip Country Zip Country 5. Certificate of Status Desired O gese.:gq lﬁ?:;“"”al

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

Name

FARMER, STEPHEN
4012 BAMBOO TERRACE

Street Address (P.O. Box Number is Not Acceptabie)

BRADENTON FL 34210

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registerad agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

V4

- o EILENOWIL FEE 1S 815000 _ . ..

L After May 1, 2003 Fee will be $550.00 ~ * - ¥ ot b G % 35,00 vy 8o
" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIME O Change  [J Addition
NAME FARMER, STEPHEN NAME
STREET ADoResSS | 4012 BAMBOO TERRACE STREET ADDRESS
crv-st-2p | BRADENTON FL 34210 CITY-§T-2P
TITLE O celete TILE [ change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE (2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEZT AGDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP GITY-5T-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREETADDRESS | o o o prrrm e 5t == T i’ = %n ot —mete < o [l 2 STREET ADDAESS = |~~~ Sl s wedWoncs? " 255 | g -
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP

B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectign 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

powered.

changed, or on an attachmenrt with an address, with_all otherlike & -
T, LS I N e e R PR : —p QW ij
SIGNATURE: SHG == =0 g 032 b225

SIGNATURE AMOFYPED OR PRINTED NMaETF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

LUCU VI -

v

i

CR2E034 {10/02)




