FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P93000080362 ecretary of State
1. Eniity Name 04-17-2003 90110 002 ***150.00
GULF PLAYA, INC.
Principal Place of Business Mailing Address
28 PARADISE POI NT ROAD 28 PARADISE POI NT RCAD
SHALIMAR FL 32579 SHALIMAR FL 32579 L
Suite, Apt. #, etc. Suite, Apt. #,etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. . 59—3214828 Not Applicable
zp Country Zip ) ) Country "7 5. Cerlificété of Status Des.iréa |j geae'ggqlﬁ?:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENNETT, STEVENR
28 PARADISE POINT ROAD
SHALIMAR FL 32579 -

ot —"‘-.J : -
* . AT N |

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

City ' FL Zip Code

8. 4The above named entity submits this staiemem 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.

EJ.GNATURE

)‘ Signature, typed or printed nams o! registerad agenl and titte if applicable. [NOQTE: Registered Agent signature required when reinstating) DATE i
g FILE:NOW!l! FEE IS $150.00 : ol
9. Election Campaign Financin
"*s“’ Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund C;,ntr?bulion s O fdsc;:gj?oﬂ?;ss ©
Make chEck Payable to Florida Department of State '
10.7 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PST [ Delete TITLE [ change [ Addition
NAME BENNETT, STEVEN R NAME
streer anosess | 28 PARADISE POINT ROAD STREET ADDRESS
GITY-ST- 2P SHALIMAR FL 32579 CITY-ST-2IP ,
TILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP - — P L e e — o BOTY-ST-2P- - 0 - S e DR B
TITLE ‘ [ delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O pelste TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ pelate TITLE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) ﬁ ﬂ CITY-ST-ZIP

ith this filing do#s pht qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e empowered toxegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all gther fke empowered.

UHE REGHEZED -5 03 gs0.5856%50

12, | nereby certify that the information suppli
indicated on this report or supplemsantal
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

STWE AWED OR pnﬂT@AME OFfSIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



