2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000018013

1. Entity Name 7 Secretary Of State

GULF BAY 400’ INC 05-12-2001 90009 019 ***158.75
Principal Place of Business Mailing Address
801 LAUREL OAK DR STE 710 801 LAUREL QAK STE 10
NAPLES FL 34108 NAPLES FL 34108 i ‘
us us ARDRA4R2
32 00 'I‘amlaml TRail N. 3200 Tamiami Trail N.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Suite 200 Suite 200
City & Silate City & State 4. FEI Number 59-3434406 Applied For
Naples, FL Naples, FIL Not Applicable
3 4?;}0 3 Country ZI% 4103 Country 5. Cerlificate of Status Desired ﬁ ?g.g?qﬁtrj:ci’tional
6. Name and Addre"ss_of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWAHD' MARK J %trﬁeé%ddress (P.Q. Box Number is Not Acceptable) .
801 LAUREL OAK DR STE 710 : Tamiami Trail N., Suite 200
NAPLES FL 34108
Cit Zip Code
Y Naples, FL | 34763

8. 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

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9, This f:.crporatit?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|\|r{g rgquwement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE X Change [ Addition
Nave WOODWARD, MARK J NAME o _
STREET ADDRESS | 8001 LAUREL QAK DR STE 710 sracetaooress [ 3200 Tamiami Trail N., Ste. 200
CITy-8T-21P NAPLES FL 34108 CITY- §T-ZiP Naples , FL 34103
TITLE D [ Delete TILE O change [ Addition
N FERRAO, AUBREY J JR. e
STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS
CITY-5T-2IP NAPLES FL 34114 CITY-S7-2IP
TINE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O petete MmEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP . . CITY-ST-ZIP

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

" indicaled on this report or su rt; e 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 corporation or the rec erm)| egl to eXseute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachm J&ss, r like empowered.
’
SIGNATURE: _Aubreyv Jj Perr 04/25/01 941 732 9400

SIGNATURE ANt TYPED OHrRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date

Daytime Phone #

May 12, 2001 8:00 am

CR2E034 (10/00)



