2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000075256 FILED
1. Entty Name May 16, 2000 8:00 am
GULF BAY MORTGAGE SERVICES, INC. Secretary of State
05-16-2000 90069 026 ***150.00
Principal Place of Business Mailing Address
801 LAUREL CAK DR STE 710 801 LAUREL QAK DR STE 710
NAPLES FL 34108 NAPLES FL 34108-2707
us us
F sV RV
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0532189 Neot Applicable
2 Country e Country 5. Cerfificate of Status Dasired M ?g'ggq tﬁtriéici’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WOODWARQ MARK J Street Address (P.O. Box Num;er is Not Acceptabie)
801 LAUREL OAK DR STE 710
NAPLES FL 34108
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.

SIGNATURE
Signatura, typad or printad name of registared agent and title if apphcable. (NOTE' Registarad Agent signature required when ramstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWU! FEE IS $150.00 . I .
Tax filing rgquirement and elects t;y do s0. ° After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ:l"gﬂn%aén;?r?bnuigsmmg O Edsd.:gjotohg?;sse
{See criterla on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE D O Delete TE DP 3 Changs  [J Addition
NAME FERRAQ, AUBREY J NAME
sTReeT rooress | 4001 TAMIAMI TRAIL N, 350 SREETAOBRESS | 3470 Club Center Blvd.
CITY-ST-21F NAPLES FL cmy-57-217 Nanles  BL_ 14114
TITLE D [ petete TITLE DS'T ! T X1 Change [ Addition
NAME WOODWARD, MARK J NAME

STREET ADDRESS | 80T LAUREL DAK DR STE 710 STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-217

NAME DINARDO, ANTHONY HAME
sTreeT A0DRESS | 4001 TAMIAMI TRAIL N, 350 sreeTaoDREss | 3470 Club Center Blvd.
CHY-ST-2IF NAPLES FL CITY-ST-ZIP Na'ples . FI 341 1 4

TNLE VP [ Dalate | TILE Change [ Addition

TILE [T oelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE 3 Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under oath; thalt | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: __ S:CNIANTR D . S > 3/23/%7 (G4)722-8400

SIGNATURE ANDWP@HIN’TED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99}



