2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000023562 May 16, 2000 8:00 am

1. Entity Name

GULF BAY ADVERTISING AGENCY, INC. Secretary of State

05-16-2000 90081 014 ***150.00

Principal Place of Business Mailing Address
4001 TAMIAMI TRAIL N.. SUITE 350 4001 TAMIAMI TRAIL N.. SUITE 350
NAPLES FL 34103 NAPLES FL 34103-3555
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2_ Principal Place of Business 3. Mailing Address ”"”m "I ml

3470 Club Center Blvd. 3470 Club Center Blwd

I

i

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 854 Applied For
Naples, FL T Naples, FL 59-3508 Not Applicable
Zip Country Zie Country 5. Certificate of Status Dasired O $8'75 Addiﬁonal
34114 34114 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WOODWARD’ MARK J Street Address (P.O. Box Number is Not Acceptable)
801 LAUREL OAK DR., SUITE 710
NAPLES FL 34018
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CH2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ .
Tax ﬂ!ingp requirementgand alects t;y do so. ° After MAY 1, 2000 Fee wilisbe $550.00 10. E:ﬁ:tt \gzn(;aén;na:lrigbnugl:\: neing O ?2;33 hga;; Be
{Ses criteria on back) O Make Check Payable to Department ot State ' o rees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Klchange [ Addition
NAME DINARDO, ANTHONY NAME :
smeeTsoness | 4001 TAMIAMI TRAIL N., SUITE 350 swerranoniss | 3470 Club Center Blvd.
CITY-§T-7P NAPLES FL 34103 erv-stz¢ | Naples, FL 34114
TME D O] Delete TITLE Change [ Addtion
NAME PARISI, JOSEPH L NAME
stReeT aooRess | 4001 TAMIAMI TRAIL N., SUITE 350 sireeraoniess | 3470 Club Center Blvd.
CITY-§7-2P NAPLES FL 34103 GiTy-S1-2IP Naples, FL 34114
TILE D [ Delete TILE [J Change [ Addition
NAME WOODARD, MARK J NAME
streeT aporess | 801 LAUREL QAK DR., SUITE 710 STREET ADDRESS
CITY-§T-7P NAPLES FL 34108 CITY-ST-2IP
TITLE [ pelete THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- T CITY-ST-21P
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7- 2IP CITY-ST-24P
TME [ pelete TITLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-5T-2IP CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(J). Florida Statutes. | further certify that the information
indicatéd con this report or supplemental raport is true anc 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 receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
S 2T
3fasps  (591)0322 9992
I Date hl Daytime Phone #

SIGNATURE: S OINARGD ==

SIGNATURE AND TYREDLDRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




