2002 UNIFORM BUSINESS REPQRT (UBR) FILED

May 14, 2002 8:00 am

DOCUMENT # 7000018013
1. Enty N P97000018 Secretary of State
GULF BAY 400, INC. 05-14-2002 90293 024 ***158.75
Principal Place of Business Mailing Address
3200 TAMIAME TRAIL N. 3200 TAMIAMI TRAIL N.
SUITE 200 SUITE 200 '
NAPLES FL 34103 NAPLES FL 34103
" " * R R R
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N TRIS SPACE

City & State City & State 4. FEIi Number Applied For

‘ 59-3434406 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired & 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOODWARD, MARK J
3200 TAMIAMI TRAIL N., SUITE 200

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

NAPLES FL 34103

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad 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 reinstatingy DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1;‘50.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will biz $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria cn back) ] Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [JChange  [J Addition

NAME WOODWARD, MARK J NAME

stree anoress | 3200 TAMIAMI TRAIL N., STE. 200 STREET ADDRESS

arv-st-ze | NAPLES FL 34103 CITY-ST-2IP

TTLE D O Delete TITLE ‘ [ change [ Addition

NAME FERRAQ, AUBREY J JR. NAME

STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS

CITY-ST-21P NAPLES FL 34114 CITY-ST-ZiP *

TITLE [ Delete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

THLE [ pelete TITLE ’ [ Change [ Addition

NAME - NAME .

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-71P

TILE ] Delete TITLE [J Charge ] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-71P CITY-ST-2IF

TILE ' O Delets LE ‘ [J Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information gupplied with this filing doss not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or suppledffental report is true and accugate 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 receivr frustee empor d 10 expite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenyy yﬁwﬂc ke empowerad.

g addresseWih all big
m - c\é[h # .\QJURE Lf- 28 -0 3 (33‘:) 732 -Gy )

ING OFFICER GR DIRECTOR' ) Dats Caytime Phone #

SIGNATURE:

|

b

CR2E034 (9/01)




