2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000010498

FILED
Mar 26, 2002 8:00 am
Secretary of State

1. Entity Name

GULFSHORE REALTY, iINC, 03-26-2002 90066 (021 ***150.00
Principal Place of Business ) Mailing Address

06 LD EAGLE OR. STE8¢7 (| | 606 BALD EAGLE DR, STES (g ||

MARCO ISLAND FL 34145 MARGO ISLAND FL 34145

ace of Business 3. Malling Address

LU BALD REAE DIL | (ool Bad CAcLE DIL

BRI

Suite, Apt. #, elc, Suite, Apl. #, etc. D0 NOT WRITE IN THIS SPACE

Ste G <7te (o li

T

City & State City & State 4.\5FEI Number

Applied For

Not Applicable

MAgco SAnDd Fo  [MARLO 1SEAND  Fe 1-3674SIS

P Country Zg Country " : $8.75 Additional
Eani i . Certificate of - .
%‘—l‘}\-\‘s (¥} NS 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— ——— — — Name == - — - ==
BAREIS, KRISTINE M lreetﬁ:jdr S }f\.o. g)x Nurﬁer is No, Acgﬂi)re)
606 BALD EAGLE DR, STE 617 ols BALS ¢
MARCO ISLAND FL 34145 STE (o}
i i ' ip Gode
RAeg 13LAND FL N u s
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.
v
SIGNATURE
Signature, typed or printad name of ragistared agent and title if applicabla {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N i
10. Election C F
Tax filng requirement and elects 0 do so. After May 1, 2002 Fee will be $550.00 0 T P e eind fiﬁ?o'@;fe
(See criterfa on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTCORS [ 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIMLE D (3 Delete TME T Change [ Addition
NAME BAREIS, KRISTINE M RAME
sTreeT apokess | 606 BALD EAGLE DR, STE 617 smeerannness | (eQle DHALD €RC DL FTE Wt
crv-s1-2¢ | MARCO ISLAND FL 34145 CITY-5T-2IP MARCY %A Fu WS
TITLE [ Delete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-S87-7IP
TIMLE _ o ] [ Detete TMLE [3 Change [ Addition
NAME 1| name
STREET ADDRESS ! STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-2IP
TITLE [T Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZiP
TITLE [ peleze TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71F

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee
changed, or on an attachme i

SIGNATURE:

Bss, with all other like empowered

powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

Rk ;a’“3 A pu_s 3)/ // D2 74(37300/

SIGNATURE AND TYPED OR PRINTED NAME OQF SIGNING OFFICER OR DIRECTOR Dele

Daytima Phona #

DGLLA

nv

K
iy s

CR2E034 (9/01)



