2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

® 3
;
2208250

DOCUMENT #  P94000046366 »
1. Entity Name Q'
WEST GULF DEVELOPMENT CORPORATION *38
STATE
Principal Place of Business Mailing Address QI’],_\
6% TARPON BAY RD. P.0. BOX 716 _
STE. #7 SANIBEL ISLAND FL 33957
Lfnm &D%e:of Busingss \ 3. Mailing Address H
30 Briwimkde W
Suite, Apt. #, etc, % Sulte, Apt. #, etc. ECK HERE IF MAKING CHANGES
&9 [ { : :
City & State City & State 4, FEI Number 6505 Applied For
\f\ \ \Q-Q/ K\O\ (\ (\_, F , 21306 Not Applicable
Count Zi Countr: ) . i
ountry P uniry 5. Certificate of Status Desired [ $8.75 Addiional
- —_- =" Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
ARMEN!A' JOHN Street Address (P.Q. Box Number is Not Acceptable)
15631 CAPTIVA RD
CAPTIVA ISLAND FL 33957
City FL Zip Code
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. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed of printad name of registarad agent and titte if applicable. {NOTE: Regislered Agent signature requirad whan reinstating} DATE
FILE NOW!!! FEE 1S $150.00 5 . |
9. Election C Fi
After May 1,2003 Fee will be S550.00 et oo™ [ Ry oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11 :
TITLE - PTD 7 Delete TITLE [ Change [ Additien %
NAME = | ARMENIA, JOHN NAME 2
streeT aooress | 15631 CAPTIVA RD STREET ADDRESS 3
omy-sr-z¢ | CAPTIVA ISLAND FL 33857 CITY-ST-2IP g
- o T — e I o
L *|vsD O Datete TITLE B R e (O Addition | & _
NAME ARMENIA, LUCY NAME DG AT /03~ ~01030--015 #6000, 00
streer apbress | 15631 CAPTIVA RD STREET ADDRESS
orv-st-zp | CAPTIVA ISLAND FL 33957 CITY-§7- 2P
TMLE Co - O Delete TILE : ) [ change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O celeta TITLE [ change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-51-21P
TITLE O pelets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify thatthe information supplied with this ftlmg does ndt gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental gegort is true and,&Ccurate.andthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiye £ this repor’( as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachmg i :
bl 2oues J) Wlichs 230375
SIGNATURE: __| B ZZ YIS Yvey Hrme n &uq Mislps  I39-394° 980
smm\;uhe ANf‘r\'PED SRPeRINTS D NAME OF SIGNING GFFIGER OR DIRECTOR Daie’ Daytime Phone 4




