. o FILED
.--2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P97000018013 Secretary of State

1. Entity Name 05-01-2003 90174 021 ***158.75
GULF BAY 400, INC.

Principal Place of Business Mailing Address
3200 TAMIAM! TRAIL N. 3200 TAMIAM! TRAIL N.
SUITE 200 SUITE 200
NAPLES FL 34108 NAPLES FL 34108 .
us us '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 59—3434406 Not Applicable
dp Country Zip Gountry ' 5. Certificate of Status Desired E Ei'gg“ﬁ:gﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOoDW ’ KJ Street Address (P.O. Box Number is Not Acceptable)
3200 TAMIAMI TRAIL N., SUITE 200
NAPLES FL 34103
City FL Zip Code

8. The above named enlity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" CR2E034 {10/02)

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registarad Agsnt signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) -
. Elect F j

 aferMay 1,2003 e will e $550.00 s Hocton Compan Frarcns $5.00 way .
Make Check Payable to Florida Department of State ' i

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThLE D  Delete TmE PD [ Change ek Addition
NAME WOODWARD, MARK J HAME FERRAQ, AUBREY J,

staeer aooress (3200 TAMEAMI TRAIL N., STE. 200 STREETANDRESS 13470 Club Center Boulevard

CITY-ST-2P NAPLES FL 34103 Ur-sT2f  INaples, FL 34114

TITLE ﬂDe\ele TITLE VPD [ Change 1 Addition
NAME FERRAO AUBREY J JR NAME PAP.ISI R JOSEPH L . )

STREET ADCRESS |3470 CLUB CENTER BLVD STREET ADDRESS p

or-stze |NAPLES FL 34114 ery-ST.F 3470 Club Center Boulevard

TIMLE o O pelete TILE SD : [J Change 3] Addition
NAME NAME WOODWARD, MARK J.

STREET ADCRESS STREETAODRESS 3900 Tamiami Trail N (#200)

CITY-ST-2IP CiTY-5T-21P '

Naples, FI. 34103

TITLE O Delete TITLE [J Change [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P . CITY-51-7P

TIMLE s [ Delste TME ClcChange [ Addition
NAME KAME

STREET ADDRESS ‘ STREET ADDRESS

GITY-ST-2IP GITY-$7-2P

TITLE ] Delete TITLE (J Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemenial rgport is true and accurate and thaj my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or try empowered 1o grfeoute thiggeppnl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with § ikg Emgbwefed.

SIGNATURE: ___ S 1LY IO 4728703 (239) 732-8400
SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytme Phane #

YOUCLJ

w

I



