2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000058258 Feb 28, 2001 8:00 am

1. Entity Name

GULFSHORE HOME INSPECTIONS, INC. - Secretary of State

02-28-2001 90079 032 ***150.00

Principal Piace of Business Mailing Address
25334 PINSON DR. 25334 PINSCN DR.
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

* 2. Principal Place of Business 3. Mailing Address ||||”||l ||| ‘Im

Qi

Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. relnumoer  BR0854397 Applied For

Mot Applicable
ap wountry Zp Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
MASON, CAMERON Streat Addrass (P.0. Box Number is Not Acceptabie)
regl ress (F.U. BOx mper s Not ACCe, [s
25334 PINSON DR. urmoert pia
BONITA SPRINGS FL 34135
City Fﬁ_ Zin Code

8. The above hamed entity submits this statement 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 registered agent and titls if applicable {MNOTE: Registered Agent signature regulred when reinstating) DATE
9. This f:prporatign is eligible to satisfy its Intangible FILE NOW!I FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 50
Tax mmlg requirement and alects to da s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 3 Add-ed to Felés
{Ses criteria on back) ] Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE [J Change [ 3 Addition
MAME MASON, CAMERON HAME
stereer aooress | 25334 PINSON DR STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-$T-2P
THLE ST 03 Delete TTLE [1Change [ Addition
NARE MASON, DONNA NAME
street sopress | 25334 PINSON DR STREET ADDRESS
Ciry-8T1-21P BONITA SPRINGS FL 34135 ciry-sr-zp
TITLE [ Detete TITLE [ Change [ Adition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete WILE [ change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57- 2P
TITLE [ Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-7P
THLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79P CITY-5T-2IF

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

SDGN&TURE:@?MW%M Donws fiASa/ A-(F-0/ I -54F-160/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylme Phare #

CR2EN34 (10/00)



