* 2002 UNIFORM BUSINESS REPORT (UBR) May IEI%OE(:)]Z) $:00 am

FARGAREN

&+
1< ety o Secretary of State
GULF BAY SERVICES, INC. . 05-14-2002 90287 013 ***158.75
Principal Place of Business Mailing Address
3200 TAMIAMI TRAIL N 3200 TAMIAMI TRAIL N
SUITE 200 SUITE 200
NAPLES fL 34103 NAPLES FL 34103 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65-0253705 Not Applicable
® Country Zp Counry 5. Certificate of Status Desired $ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
MARK J. X
WOODWARD, KJ, ESQ Street Address (P.O. Box Number is Not Acceptable)
WOODWARD, PIERS AND LOMBARDO, P.A.
3200 TAMIAMI TRAIL N, STE 200 .
NAPLES FL 34103 Gy FL [Zece
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida,
SIGNATURE
Sigrature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy | n ;
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution, 0 Add.ed 10 Fons
(See criteria on back) - Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 3 peletz TITLE 3 Change (] Addiion | 5
NAME FERRAQ, AUBREY J. NAME 8
streeT aooress | 3470 CLUB CENTER BLVD. STREET ADDRESS §
CITY-§T-21P NAPLES FL 34114 CITY-ST-2IP o
o
TITLE v [ Delete TITLE [ Change [ Addition |
NAME DINARDO, ANTHONY NAME
STREET ADDRESS | 3470 CLUB CENTER BLVD STREFT ADDRESS
CITY -§T-2IP NAPLES FL 34114 CIFY-ST-2IP
TITLE DS 3 Delete TITLE [Jchange [ Addition
HAME WOODWARD, MARK J NAME
STREET ADDRESS | 3200 TAMIAMI TRAIL N, STE 200 STREET ADDRESS
CITY-5T-2IP NAPLES FL 34103 CITY-ST-2IF
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP |
TMLE 1 pelete TILE : (Jchangse [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-ST-2IP CiTY-ST-2IP
TTLE (7 Delete TME O thange (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
13. | heraby certify that the information geipplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplepf@ntal 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 corporation or the receivgd gr trustee empowered to executedhis report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 11 or Block 12 if
changed, or on an attachrme: ddresW‘olher likp€mpewered. )
= z n ‘ -
SIGNATURE: ‘ VAT IRE ZLRED ¢-2 0 ( 93‘2)373?—"7‘(0 2
smNA'runE)dn TYPED OR Pnlr&sy{mz OF SIGNING OFFICER OR @om’ :) Dato Daytime Phone #




