2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Mar 03, 2000 8:00 am
GULF SHORE DEVELOPMENT AND CONSTRUCTION, INC. Secr etary of State
: 03-03-2000 90225 010 ***150.00
Principal Place of Business Mailing Address
6000 FOREST BLYD. 6000 FOREST BLVD.
FORT MYERS FL 33308 FORT MYERS FL 339084318
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ - _City & State o ' 4, FEI Number Applied For
59.181 1657 Not Applicable
ap Courtry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWOR, DAVID lg v ) Street Address (P.0. Box Number is Not Acceptable)
6385-PRESIDENTAL-SW boco FoReST Lvi
SHFE-t04—
FORT MYERS FLBSO;SE (o9 o FL | 2 Coce
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 registerad agent and lite if applcable. {NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is aligible to satisfy it Intangible FILE NOW!!! FEE IS $150.00 10. Elect (o Financ
Tax filing requirernent and slects to do so. After MAY 1, 2000 Fee will be $550.00 . 5{5;1 I?Enia(gnopnat:?;utig: e O f{i"oo May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ' 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E DPT J Detete TITLE [#fhange [ Addition
NAME SWOR, DAVID NAME
sTReET ADDRESS | 6385 PRESIDENTIAL, SW sireeraocress | powd  FOREST B L vVd
orestze | FORT MYERS FL orvstze | P fayeps FL 33508 .
TME VP [ Delete TIMLE ‘ 4 7 [Change [ Addticn
HaME SWOR, DORIS NAME - v
-sTReeT ADRESS | 6385 PRESIDENTIAL, SW  ~ _ - Y swreeraooness-| oo - 1rORET B
erv-st-2¢ | FORT MYERS FL ov-ste | FT Myees | FL 330k .
LE Ts O3 Detere WLE ' ' [ Change [ Addiian
NAME ROBYNS, PER NAME
streeT ADRESS | 6385 PRESIDENTIAL, SW STREETADRESS | Gowe FokeST™ Bevd
orv-si-ze | FT MYERS FL ovsize | FoRT Myees, FC 3239p)
T O oslete 1TLE ! [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-ST-21P
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-21P
TTLE C Celete TITLE [JcChange [ Addition
NAME NAME
STREETADDRESS.{ +. 43 v = n STREET ADDRESS
orestzet o T T 2ITY-§T- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infarmation
indicatéd on this-report or suppjeqental report is true apd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the recai q execute this report as required by Chapter 807, Florida Slatutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachmen| gfer like empowered.
BISIONNC as/og /- ¥/ -0/

SIGNATURE: =

aNATURE ANDTYPED 02 Pﬁli ;AME OF SIGNING OFFICER GR DIRECTCR

Date Dayting Phone #

CR2ED34 (9/99)



