2002 UNIFORM BUSINESS REPORT (UBR) Jan 17F§{)J(FZD8-OO am

DOCUMENT #  P95000031995 Secretary of State

1. Entity Name

GULF DEVELOPMENT GROUP, INC. 01-17-2002 90051 018 ***150.00
Principal Place of Business Mailing Address
6249 PRESIDENTIAL COURT S.W. 6249 PRESIDENTIAL COURT SW.
SUITE £ SUITE E
FT. MYERS FL 33919 FT. MYERS FL 33919
2. Principal Place of Business 3. Mailing Address H"“In "I ’Im I]m Ilm |Im IIm II'II IW "I’I u"l ‘I"’ ’II}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65’%23335 Nat Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Cerlificate of Status Desired Fee Required

— -6—-Name and Addreas of Current Registered Agent- _ 7. Name and Address of New Registered Agent

Name

DICKERSON, DAVID F

Street Address {P.C. Box Number is Not Acceptable)

6249 PRESIDENTIAL COURT S.W.

SUNEE

FT. MYERS FL 33919 City FL Zip Code

i .
8. The above named entity submit or the purpose of changing its fwe or registered agent, or both, in the State of Florida.
SIGN 7 p ——_havid F Dievc@sen, Zees 8 [oZ
,i; f Signature, typed or printed name of registerf#d agent and 1ite if applicable. (NOTE: RW Ag}m signature required when reinstating) CATE v
9. This corporation is eligible to satisfy its Jtangible FILE NOW!!! FEE IS $150.00 — 10. Election Campaian Finandi
. ‘ 3 palgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. 0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Delete TITLE [ Change [T Addition
NAME DICKERSON, DAVID F NAME
sTheer ADoREss | 6249 PRESIDENTIAL CT SW-STE E STREET ADDRESS
orv-st-ze | FT MYERS FL CITY-51-2P
TILE v O Detete TITLE O change [ Addition
NAME GREENE, GARY N NAME '
streeT anoress | 401 SW 43RD TERR STREET ADDRESS
GITY-ST-2IP CAPE CORAL FL CITY-ST-2IP
e T . I T TMe T o T [ Change [ Acdition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O elete TILE {"] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP i . CITY-5T-21P
TITLE B [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-$T-2IP
e (1 Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is tru accur nd that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryglee em report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Les . \\8 (02  -48,-nb1

SIGNATURE 0 O TYPED PRIl NAME SIGNING OFFICER OR QR ¥ Date Daytime Phone #
-

UcH.LIETY

CR2E034 (9/01)



