'2001 UNIFORM BUSINESS REPORT (UBR) FILED

m
DOCUMENT # P94000075256 May 10, 2001 8:00 a
1. Enity Name Secretary of State
GULF BAY MORTGAGE SERVICES, INC. 05-10-2001 90137 050 ***158.75
Principal Place of Business Mailing Address
801 LAUREL OAK DR STE 10 801 LAUREL OAK DR STE 110
NAPLES FL 34108 NAPLES FL 33963
us us
F s g AR ORI
3200 Tamiami Trail .N. 3200 Tamiami Trail N.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & State City & State 4. FEI Number Applied For
Naples, FL Naples, FL 650532189 Not Applicable
Zip Country Zip Country . . $8.75 Additional
34103 34103 5. Certificate of Status Desired JK Foo Requim;"’"a
6. Name and Address of Currenl Regisiered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK J .
801 LAUREL OAK DR STE 710 : rﬂef)pdldr%a(mcig‘fn Eumf'er 3 NOiAcf\?F:ta,ble)Sulte 200
NAPLES FL 34108 :
Clty Naples : FL | 85%%3

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed nama of registerad agent and litle if applicable. (NOTE: Registered Agant signgture required when reinstating) DATE
i ion is eligi sty i i 1 Wil FEE IS $150.00 . N )
9, ;msfﬁgrporanc_m is el:gwblg th> set:tns{fycnjts intangible At F :\fq\t‘? e e ..“f”$be Snb.00 10. Election Campaign Financing $5.00 May Be
axh ing rgqmremem anc elects lo oo so. er ! ee wi . Trust Fund Contribution. Added to Fees
(8ee criteria on back) ] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete TITLE [ Change [ Addition
MAVE FERRAO, AUBREY J N
STREET ADDRESS | 3470 CLUB CENTER BLVD. STREET ADDRESS
CITY-5T-2IF NAPIES FL 341 14 CITY~ST-2IP
TITLE DS 1 Delete TITLE X Crange [ Addition
A WOODWARD, MARK J rag , _
STREET AUDRESS | 809 LAUREL OAK DR STE 710 sreeTanoress | 3200 Tamiami Trail N., Suite 200
CITY-ST-ZIP NAPLES FL CITY-ST-7IP Naples, FIL. 34103
TITLE VP [ pelete TITLE [ change (3 Additicn
NAME DINARDO, ANTHONY NavE
STREET ADDRESS | 3470 CLUB CENTER BLVD. STREET ADDRESS
CITY-ST-ZIP NAPI.ES FL 34-”4 CITY-8T-ZIP
e O belete TITLE [ Change  [] Addtion
NAME NAME
STREET ADDRESS” | STREET ADDRESS
CITY-S7-71P p CITY-8T-2IP
TITLE : - O pelste TILE [} Change [ Addition
NAME ~ NAME
STREET ADDRESS T STREET ADDRESS
ciTy-81-2IP — CITY-§T-ZP
TiTE “\EI Detzte THE O Change [ Addition
NAME e NAME
STREET ADDRESS _ T | sreer anoress
CITY-ST-ZIP . ‘ ~RGTY-5T-2P

13. | hereby certify that the infor
indicated on this report or
of the corporation or the
changed, or on an atta,

owered.

truste
T .

SIGNATURE: Aubrey/J Ferrdo SNG04/25/01

on supptied with this filing goes not qualify for the exemption stated in Saction 119.07(3)(0), Fiarida Statutes. | further certify that the information
lemental ripon-vs-lru ccurate and that ry signature shail have the same legai effect as if made under oath; that | am an officer or director
oweregl to execute this report as required by Chapter 607\F\0nda Statutes; and that my name appears in Block 11 or Biock 12 if
li :

941 732 9400

SIGHATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Défs%

Daytirme Phoneg #

-

]

CR2ED34 (10/00)



