FILED

“. 2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT # y
7 ey name P98000023562 Secretary of State
GULF BAY ADVERTISING AGENCY, INC. 05-14-2002 90293 023 ***158.75
Principal Place of Business Mailing Address
3200 TAMIAKMI TRAIL N. 3200 TAMIAMI TRAIL N.
SUITE 200 ’ SUITE 200 ‘
B WA RS
2. Principal Piace of Business 3. Mailing Address : ”IIl IIHI ' ‘ { m I ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3508854 ot 7Aool
pplicable
i Couniry Zip Country . 5. Cerlificate of Status Desired @. ?g‘;fqﬂf:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD’ MARK J Street Address (P.O. Box Number is Not Acceptable)
3200 TAMIAMI TRAIL N.
SUITE 200
NAPLES FL 34103 City FL | ZpCode

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

SIGNATURE
Signature, typed or printed name of registered agent and titls It applicable, {NOTE: Registerad Agent signalure required whan seinstating) DATE
:

9. This corporation is eligible 1o satisfy its Intangible FILE NOGW!! FEE IS $‘I}\50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution O Added to Foks
{See criteria on back}) Od Make Check Payable to Dapartn‘jnent of State '

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 0 O Delete TITE [ Change [ Addition

NAME DINARDO, ANTHONY : NANE

sTReer avoress | 3470 CLUB CENTER BLVD STREET ADDRESS

crv-sT-zP | NAPLES FL 34114 CITY-ST-2IP

TITLE D 7 Delete TITLE []Change [ Addition

NAME PARISI|, JOSEPH L NAME

STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS

orY-s-z7 | NAPLES FL 34103 GiTY-ST-ZP

TITLE D ] Detete TITLE [ Change [ Addition

HAME WOODARD, MARK J NANE

STREET ADDRESS 3200 TAM'AM' TRA"_ N| STE 200 STREET ADDRESS

CITY-ST-2IF NAPLES FL 34103 CITY-ST-2IP

L T pelete THILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T-2IP CITY-ST-2IP

TTLE [ Celete TILE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CIvY-51-2IP CITY-ST-ZP

TITLE O petete TIMLE ‘ [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | 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 certify that the information
indicated on this report or supplegental report is true 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 corperation or the receivegsr trustee empowered to exgaflite this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme d Twhh al ke empowered.

SIGNATURE:

974 HAZIRED w2 ( 2a9) sme-aves
SIGNATUREAND TYPED OR ?ufrsu NAME OF SIGNING OFFICER OF DIRECTOR ) Date — Daytima Phone #

6LO/62C N

AY

CR2E034 (9/01)



