FILED
2003 FOR PROFIT CORPORATION May 30, 2003 8:00 am

__UNIFORM BUSINESS REPORT (UER) Y P o
oo e ¥ P99000047895 et i 5o

1. Entity Name

GULFWINDS DEVELOPMENT, INC.

Principal Place of Business Mailing Address
1645 BARBER RD 1645 BARBER RD
SARASOTA FL 34240 SARASOTA FL 34240

- N T

2. Principal P\ace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-09241 14 Not Applicable
Zi Countr Zi Co iti
P untry P uniry 8. Certificate of Status Desired 4 gg;gesqg?:éumal
6 Hame and Address ol Current Reglsiered Agent - B — 7. Name and Address of New Registered Agent
Name
MCINT IRE’ JOHN A . Street Address (P.0O. Box Number is Not Acczptable)
1645 BARBER RD
SARASOQTA FL 34240
City FL Zip Code

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

siGATURE
Signature, typed or printed nema of registerad agent and title it applicable. (NOTE: Registerad Agenl signatura raquirey when reinstating) DATE
v AﬁF'Lh:E NO\;’;{!’I l:_-EE Iﬁ,imgéosg . 9. Election Campaign Financing $5.00 May Be
er May 1 3 Fee w e .00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
1C. COFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME MCINTYRE, JOHN A NAME
stReeT aporess | 1645 BARBER RD $TREET ADDRESS
CITY-ST-7iP SARASOTA FL 34240 CITY-ST-2F
ITLE D 1 pelete TITLE O] change [ Addition
NAME ELWELL, GREGORY C NAME
streeT A0pRESS | 1645 BARBER RD STREET ADDRESS
om-st-zP ) SARASOTA FL 34240 . | crvestze
TITLE D O petete TILE [ Change [ Addition
NAME STRAMMER, FREDERICK HAME
STREET ADDRESS | 1645 BARBER RD STREFT ADDRESS
CITY-ST-ZIP SARASOTA FL 34240 CITY-5T-2IP
THLE 1 peleie TITLE () change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP Crry-§1-2P _
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-ST-21P
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-ST-2IP

12. | hereby certify that the information supplied with this filin g 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpwjthyan address, with ajiothgr like empowered

SIGNATURE: MUREQ T

\TE;ATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Date ) Daylime Phone #

AV V82950

CR2E034 (10/02)



