2000 UNIFORM BUSINESS REKDRT (UBR}

DOCUMENT # P990001

1. Entily Name

GULF WALK CQWUNIT!ES INC.

01746 M

Mailing Address

4,

FILED
May 17, 2000 8:00 am
Secretary of State

04-20-2000 90092 042 ***150.00

Principal Place of [usiness
9624102 CRESCENT LAXE DR. 9624102 CRESCENT LAKE [R. '
NAPLES FL 34108 . NAPLES FL 34103 Y
-,
Suite, AL #, €t Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE /
15?7
City & State City & State 4. FE| Nurmber Applied For
A &P{,E (D f%ﬂ- Not Appicable
Zp Country Zip Couniry 5. Centificate of Status Desired O $8.75 Additional
Fae Required

———

&. Name and Address of Current Registared Agem
=3 — e ST —

7. Hame and Address of New Reglsterad Agemt

“Name
SABA“NO’ CAROL Street Address (P.O. Box Number is Not Acceptable)
6624-102 CRESCENT LAKE OR.
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its repistered office ot registered agent, or both, in the State of Forida,
SIGNATURE
Signature. Typed or printed name of registered aGeT and e ¥ 2pphcatie, {(HOTE: Registersd Agent signatwe reaured when relnstating) GatE
! s e . "t
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Pavable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDIFIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 "
e PrES, V.-, SECRETHMTTREE ] et e [ Change  [] Adtion | &
; ]
e (IROL  SARATIND e 3
SHETRDNSS | Guif ~{ 02 CRESCENT Are DR STREET ADORESS 3
CITY-S7-21P CHTY-ST-2IP w
TILE Ny - ] pelete TLE [Jchenge  [J Addition { O
NEME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-4T-2w CIY-5T- 21p
TITLE “ [ Delete TIME o . Clcmnge [ Addition
NAME - i ) . N RAME
STREET ADDRESS STAEET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TLE ¥ O paete ThE COichnge [T Atdition
NAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-§T-21P CITY-SE-73p
TITLE e [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CVFF-ST-7P GiTy-$T-2p
TILE 3 Detete e Ol Charge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciry-S1-3p
13. | hereby certig that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplamental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that ! am an officer or director
of the corporation or the receriar pr trustee emaowersd o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with n addigss .k her Fkgnempapered, /
N O 3
: / g (g G F3 03/
SIGNATURE: 2 - Qouk 17 g0 50/

T P

Date Daytumg Phone #

Ind

1



