AL e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000031995 iy of Stata™

3

GULF DEVELOPMENT GROUP, INC. 01-25-2000 90133 037 ***150.00
Principal Place of Business Mailing Address
6249 PRESIDENTIAL COURT SW. §249 PRESIDENTIAL COURT SAV.
SUITE E SUITE E
FT. MYERS FL 33919 FT. MYERS FL 339193525 8000 81 4

AN

Ll

|

2. Principal Place of Business 3. Mailing Address “""m "” I

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 06 338 Applied For
2 g Not Applicable
Zi Count Zi Count it
e LTy P ountry 5. Certificate of Status Desired 0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent _ . {___ e T.-Name and Address of New.Registered.Agent — —- -
Name
DICKERSON, DAVID F Street Address (F.O. Box Number is Not Acceptable)
6249 PRESIDENTIAL COURT S.W.
SUITE E
FT. MYERS FL 33919 City FL | ZwCoce

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

CR2E034 (9/99)

SIGNATURE
Signature, typed ar printad name of registered agent and title «f applicable. (NOTE' Registered Agent signatura required when renstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.60 Trust Fund Contrisution. O Added to Fe?as
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
" e PSTD 1 Deiste e Chchange [ Addition
NAME DICKERSON, DAVID F HAME
STREET ADDRESS | 6249 PRESIDENTIAL CT SW-STE E STREET ADDRESS
crv-st-ze | FT MYERS FL CITY-ST-2P _
TE v ] Delete TITLE O change [ Addition
NAME GREENE, GARY N NAME
sTReET ADDRESS | 401 SW 43RD TERR STREET ADDRESS
CITy-ST- 7P CAPE CORAL FL CITe-ST-2P
TITLE v [J Delete TITLE [dcrange [ Addition
NAME SMITH, JOSHUA L HAME
sTReeT aDDAESS | 20150 SO RIVER RD STREET ADDAESS
CITY-ST-ZIP ALVA FL 33980 CITY-ST-2IP
TLE O pelete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-2IP
TITLE (] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE [ Celete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-2F

13. | hereby certify that the information supplied with this filing dogs+otguality for g exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental feport is true and gefurate and that my signture shall have the same lega) effect as if rmade under oath; that ) am an officer or director
of the'carporation or the receiver or trustetgmpawersd tgxecute this report as reglired by Chapter 607, Florida Slatutes; and thal my name appears in Block 11 or Block 12 it

changgd,_'orz;oh an attachme o ‘W""’ ' mered
SIGNATURE: - s—i—rTC—=5 (\' f2S . (14(OQ  Gui-431-16]

SIGNATURE AND TYPED OR PHINT?NAME OF SIGNING OFFICER OR DIRECTOR e} Date | Daytime Phone #

7



