T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
4]
Apr 23,2002 8:00 am :
1. Enlity Name ecreta j '
ok 3 ok =
WEST GULF DEVELOPMENT CORPORATION 04-23-2002 90366 020 ***150.00
Principal Place of Business Mailing Address
€95 TARPON BAY RD. P.C. BOX 716
STE. #7 SANIBEL ISLAND FL 33357
SANIBEL FL 33957
2. Principal Place of Business 3. Mailing Address [ m“m ul m“ Im' "”I Ilm m” "m I'I’I I"" lm' II”I I”I m|
Suite, Apt, #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65%213% Not Appiicable
4 Country Zip - C_°‘_J””” . - | 8. Certificate of Status.Desired . - [] - $8:75 Additional
B PO P - ] ————— E EREEEIL I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMENIA’ JOHN Street Address {P.O. Box Number is Not Acceptable)
15631 CAPTIVA RD
CAPTIVA ISLAND FL 33857
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida.
SIGNATURE
. Signature, typed ar printed name of registered agant and fitle if applicable. {NOTE: Registsred Agent signaturs raquired when rainstating} DATE
A
9. This corporation is eligible ta satisty its Intangible FH.E NOWIH FEE IS $150.00 ‘ - .
) . . 10. Election Campaign Financing $5.00 may Be
Tax figyg requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See ciiteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PTD [ Detete TITLE O Crange [ Addition | 5
NAME ARMENIA, JOHN NAME . =i}
streer aporess | 15631 CAPTIVA RD STREET ADDRESS §
cmv-si-zr | CAPTIVA ISLAND FL 33957 CITY-57-2IP o
- [
TTLE vsSD O Delete TITLE CcChange [ Addiion | &
NAME ARMENIA, LUCY NAME
sTreeT aooress | 15631 CAPTIVA RD STREET ADDRESS
cirv-s1-z¢ | GAPTIVA ISLAND FL 33957 o OTY-ST-2P ) . o
THLE ) 1 Delete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TALE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE O belete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST1-2IP

13. | hereby certify that the information gupplied witl
indicated on this report or supplerpénital repor

15 filipg does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
true apd accurate and that my signature shall have the same legal effect as if made und th; th m an officer or director

of the corporation or the-reTer stee gMpowerEd to eXequte this report as required by Chapter 607, Florida Statutes: and that In Block 11 or Block 12 if
changed, or on an gfachment y : other I1k empowered.

-J.-m‘\\;\’_‘:nc;-/“&/‘f’f(ngu J’fcq OJ//D/

SIGNATURE

/QIGNA{URE ﬂ&pfn oﬁ an-rsn NAME OF SIGNING OFFICER DR DIRECTOR " Date \_/ / Oaytime Phone #




