2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # 568637

%
1. Entity Name

GULF SHORE DEVELOPMENT AND CONSTRUCTION, INC.

‘ Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90025 050 ***150.00

Principal Place of Business

6000 FOREST BLVD.
FORT MYERS FL 33908

Mailing Addross

6000 FOREST BLVD.
FORT MYERS FL 33908

2. Principal Place of Business 3. Mailing Addross

NTAPANCRSIR R IRRMTRA

Suite, APt #, stc. Suite, Apt. #, atc.

DO NOTWRITE IN THIS SPACE

(See criteria on back)

|

City & State City & State 4. FELNumber  §G-1811657 Applied Far
Mot Applicable
Zi GCountr Zi Counlr i
F v P urny 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWOR, DAVID Strect Address (P O. Box Number is Not Acceptable)
Strect Addrass ox Number is Not Acceptable
8000 FOREST BLVD
FORT MYERS FL 33908
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida.
SIGNATURE
S:gnaiure, typed or praed name of registerad agent anc lile if anpicatye (MNCTE Regisleno Agert sigraure reguircs when reirstating) DATE
9. This corporation is eligibie to satisfy its intangible FELE NOWH FEE 8 315000 . -
10. Election Campaign Finarcin
Tax filing requirement and elects to do so Afier MAY 1, 2007 Fez will De $350.00 PaIg J $5.00 wiay 5e

Trust Fund Contribution. Added to Fees

of the corporation or the racaver of t

tee empow
changed, or on an attachment with

ddress, wi

AoV

li other like empowered.

ake Check Pay&o!ﬂ io Deparimant of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete HHES [ Change [ Acditior
NAME SWOR, DAVID NALE
stReer ab0ress | 600G FOREST BLVD SIRZE] ADDRESS
CITY-ST-7P FORT MYERS FL 33908 CITv-sT-7P
TITLE VP U pelate s ] Change [ Addition
HAKE SWOR, DORIS NAE
steer aookess | GOG0 FOREST BLVD STREET AUDHESS
CITY-&T-7Ip FORT MYERS FL 33908 CITy- 8T-21P
TITLE 8 E.Delete T-T.E i . }{'Cmnge ] Additien
NAVE ROBYNS, PER! HAME
stresT AooRess | 6000 FOREST BLYD STEEET AUGRESS
CITY-ST-7IP FORT MYERS FL 33908 GTY-5T-217 . _
TILE L1 Delete TT.E S [ Ghange %dmom
NARE A Judy Mallett
STREET ADDRESS SIREETAUZAESS | 60000 Forest Rlvd
CITy-ST- 2P CIry-57-2IP Fort Mvers, FL 33908

¥ i

T ] Detete TITeE Clchange [ Addition
NAME MAME
STREET ADDRESS STREEL ALDRESS
CITY- ST- 2P Iy .ST. 7P
TITLE 1 pakee ImLE [ Changz [ Additio:
NAME MAME
STREET ADDRESS SIRZET ADDRESS
CHTY-5T-2IP CITY-5T-7P
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated 1 Section T19.07(3)(1), Florida Statutes. | further certity that the information

indicatad on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
d 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Witfps  Gdr-43)-001

/
SIGNATURE AND Tvpsnﬁ%n
AW §

,ate Davt:ne: Phore #

VV‘-’

DAV T A

7 ot

£ OF SIGN|NG OFFICER ?@RE'CDR
Sl
/

CR2E034 (10/00)



