|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT # P95000031995

1. Entity Name

GULF DEVELOPMENT GROUP, INC.

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90038 038 ***150.00

Principal Place of Business

6249 PRESIDENTIAL COURT SW.
SUME E
FT. MYERS FL 33919

Mailing Address
6243 PRESIDENTIAL COURT S.
SUITE £
FT. MYERS FL 33919

e E

2. Prin.cipal Place of Business

3. Mailing Address

AR A A

Suite, Apt. #, eftc.

Suite, Apt. #, etc. |

DO NOT WRITE IN THIS SPACE

City & Stale City & Stale [ 4. FEINumber 550623385 Applied For
! Not Applicable
Zp Country 2 Gountry 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Regislered Agent | 7. Name and Address of New Registered Agent
- - ! “Name~.— + -— - : [ -

DICKERSON DAVID F '
6249 PRESIDENTIAL COURT S.W. |

Streetl Address

(P.O. Box Number is Not Acceptable)

SUITE E f
FT. MYERS FL 33919

City FL Zip Cede
B. 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
Sighature, typed or printed name of registerad agent and title if applicable. {NOTE: Regislersd Agent signature required when reinstating) OATE
1
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS - | kB2 ADDITIONS/CHANGES 10O OFFICERS AND DIREGTORS IN 11 .
TITLE Foll [ Delgte TITLE [d Change [ Additien | S
vt DICKERSON, DAVID F NANE =
streer aooness | 6249 PRESIDENTIAL CT SW-STE E STREET ADDRESS g
CiTY-S7-2IF FT MYERS FL CITY-ST-2IP o
TITLE v 1 Delete TITLE [ Change  [J Addition s
e GREENE, GARY N e °
sweer anomess | 401 SW 43RD TERR ! STREET ADDRESS

crv-st-ze | CAPE CORAL FL | CITY-$1-2P

MEepn [ Y -~ - - - Yoaen ' Time - [crange _ [0 Additon
NAME SMITH, JOSHUA L HAME

srreer anoress | 20150 SO RIVER RD STREET ADDRESS

cry-st-ze | ALVA FL 33980 | CITY-SE-2P

Tme [ Detete L TILE ] Change [ Addition
NAME * NAME

STREET ADDRESS ! STREET ADDRESS

CIFY-ST- 2P " CITY-ST-2IP

TITLE [ Dejete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-§1-2IP CITY-ST- 2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ATDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this filing does na
indicated on this report or supplemental report is trus and acptirate and that my ®gnature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporatwon or the receiver of trustee e dio.efecute this report as ibquired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
N, pswvereg

A |

SIGNATURE:

SIGNAEiRE AND TYPED OEHI Ma‘ii gﬁg‘aﬂ OR DIH

=

2 |1 Joiu

D4R (- N

Date v

Daytime Phons #




