2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

Secretary of State

02-03-2003 90129 015 ***150.00

DOCUMENT # P95000031995

1. Entity Name

GULF DEVELOPMENT GROUP, INC.

Principal Place of Business Mailing Address
6249 PRESIDENTIAL COURT S.W. 6249 PRESIDENTIAL COURT SWw.
SUTE E SUITE E
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEI Number Apptied For
M23385 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eeae-gesq S:ﬁiﬁonal
6. "Name and Address of Currént Ragistared Agent ™ = —7—~Name and-Address of New Registered Agent -

Name

DICKERSON, DAVID F
6249 PRESIDENTIAL COURT S.W.

Street Address (P.O. Box Number is Not Acceptable)

SUITEE

FT. MYERS FL 33919 City FL | ZpCose

8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
« the abligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
) 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ' [ Delete TILE [ Change - [ Additign
NAME DICKERSON, DAVID F NAME
sTreet anoress | 6249 PRESIDENTIAL CT SW-STE E STAEET ADDRESS
crv-st-2p - |FTMYERS FL CITY-§T-2IP
TITLE v : [ Detete TITLE [ Change [ Addition
NAME GREENE, GARY N NAME
sTReeT AOCRESS | 401 SW 43RD TERR STHEET ADDRESS
orv-sr-22 | CAPE CORAL FL o o CTY-§1-2 e e
TITLE D Delete TITLE [ Change [ Acdition
NAME . NAME
STREET ADCRESS ) STREET ADDRESS !
CHY-ST-ZiP ) CITY-ST-2IF
TINLE : O petete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [J Delete TITLE [Jchange [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby centify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the COrpOratron or the geeiver or truste ----- et xecute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGH E- 25 b ﬁiL F’EE@&%’D‘ //443 aﬂj?%f///é/

i
SIGNATURE AN TYPEDTD - . q R URPRIRECTOR Date Daytime Phene #

CR2E034 (10/02)



