FILED
Jun 04, 2001 8:00 am
2 _ Secretary of State

' 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000031083 .-*

1. Entity Name
v 06-04-2001 20002 039 ***158.75
GULF BAY HOSPITALITY, INC.
Principal Place of Bugingss Mailing Address
801 LAUREL QAK DR 801 LAUREL QAK DR
|#H0 Mo tre
NAPLES FL 34108 NAPLES FL 34108
us us
N T NN LY oo A RO EA
3200 Tamiami Trail N. 00 Tamiami Trail W.
S.uile, Apt. 4, etc, Suite, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & Svate Clty & State 4, FEI Number 344971 3 Appliad For
Naples, FIL NMaples, T] ad 5 Not Appficatie
N zp Country Zp Zountry , . $8.75 adaitional
34703 | 34103 5. Cerlficate of Status Desed 3 ¥ e
N 8. Name and Address of Current Raglistored Agent 7. Name and Address of New Ragistered Agent
| Nama o S - . - e -
WOODWARD, MARK J -
! Street Acdress (P.O. Box Number is Not Acceptabila)
801 LAUREL OAK DR Tamiami Trail N.,. Suite 200
#7110 ‘ )
NAPLES FL 34108

Ci Zip Cod
Y Naples FL | *$5503

8. The above named entity submits this statement tor the purpose of changing its revistered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

. fyped of printed name of registarer agent and o i apphcabie. INOTE: Pogatered Agent signatins reduired when roinatating) DATE
9. This corparation is eligible 1o salisfy its [ntangible FILE NOW!I! FEE IS $150.00 10. Elaction Campaign Financin
Tax filir:g r_aquirement and elects to tlo so. After MAY 1, 2001 Fee will be $550.00 . Trust Fund C::tﬁbution. 9 fdsdg?ﬂh;:\;saa .
(See criteria on back) _Make Check Payable to Department of State | L _ L

11. OFFCERS AND DIRECTORS t2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TTLE 0 O] Datete: - ans OChange [ acditen | 3
e DINARDO, ANTHONY - g
Stnee 0SS | 3470 CLUB CENTER BLVD STRETADDRESS 3
CITY-ST- 2P MAPLES FL 34114 CiTY-ST-2IP 8
e D O velete me Dichange () Addition %
HAME WOODWARD, MARK J NAME .. . R .

STREET ADORESS 801'LAUREL,0AKDﬂNE #7110 sreeraoprss | 3200 Tamiami Trail N., Suite 200
orv-ST-ZP | NAPLES F 34108 CIry-S7-2P Naples, FL 34103

TTLE O Detete TE ) Change 7 Addition
. NAME NAME

STREET ADOAESS STREET ADDRESS

ory-stop | — e Y-SR [t e e e o

THLE [ Delete TILE CChangs 1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY.-S1- o CITY-§T-2P

e 3 Ceteta TTLE [JCrange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-Sr-2p Ciry-§1-2P

TE 3 Detete TILE Cdcrange  ([J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-ap CIFY-51-2IP

does not qualify for 11e examption stated in Section 112.07(3){i), Florida Stawtes. | further certify that the in‘ormation

13. 1 hereby ceriify thal the Information supplied with this fifi "
accurate and that my signatura shall have the sams legal effect as if mede under oath: that | am an officer or director

Indicated on this report of supplemental report is true a

of tha corporalion or the recefvar or irustae em, o W& 1his repog as required by Chapter 607, Florida Statuteg: and that my name appears in Block 11 or Block 12 if
gthe, empw:re . / / e

changad, or on an atlachment i
= F Datytirs Phone ¥

SIGNATURE:




