2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am
DOCUMENT #  P93000040415 y
17 Bty nams Secretary of State
GULF SHORE INVESTMENTS, INC. , 02-14-2002 90086 026 ***150.00
Principal Place of Business Mailing Address
4001 TAMIAMI TRAIL NORTH 4001 TAMIAMI TRAIL NORTH
SUITE 265 SUITE 265
NAPLES FL 34103 NAPLES FL 34103
" L IR OAR CRARERARLT
2. Principal Place of Business 3. Maliling Address
et et s me s 2 |4901:aTamiamizTifail North
Ui, Adt. # e, - e P L LN "Suite, Apt. #, efc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE! Number Applied For
Naples, FIL Naples, FL 65-0418718 Not Applicable
Zép 4103 [C]OSUHW 32‘;;1 03 C;;mslry §. Cerlificate of Status Desired O ?i'ggq lﬁ:ied{ijtional

6. Name and Address_ of Current Registered Agent _ . _ _

7. Name and Addrass of New Registerad Agent

US INVESTOR SERVICES, INC.
4901 TAMIAMI TRAIL NORTH

Strest Address (P.C. Box Number is Not Acceptabla)

NAPLES FL 34103-3010

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 Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi N )
. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee witl be $550.00 Trust Furd Ccrx)mrgi;bution ¢ O f(jségﬁohgi‘;sse
(See criteria on back} O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE D O Delete TME [Jchange (] Addition
NAME FILTHAUT, RAINER N NAME
seer Aooress | 2680 LANTERN LANE STREET ADDRESS
CNY-ST-2IP NAPLES FL 34102 Ty-ST-2ip
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-21P
me T T T T Ooelee . Qe T T T T T T T Ochange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-21P
TITLE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP
TITLE O pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S22 P57 REQUIREMacn o) M Foldlawt 12602 G%1 245 oo

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

BRI

CR2E034 (9/01)

4



