o FILED
2002 UNIFORM BUSINESS REPCRT {UBR) Apr 23, 2002 8:00 am

P

Daytime Prong &

1. Entity Name 04-23-2002 90427 032 ***150.00
GULF SHORE DEVELOPMENT AND CONSTRUCTION, INC.
Principal Place of Business Mailing Address
. scm FOREST BI.VD 6000 FOREST BLVD.
FORT MYERS FL 33308 FORT WYERS FL 33908
e .
17— L
2. Principa! Place of Business 3. Mailing Address Hllm |“|| Ilm II"I IHII ["” Im Ilm lm ,!m I"" m" IIII, Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59“181 1657 Not Applicable
Zp .. - Counlry, —. . L e, .o .. | .| Counlry : Certi ; $8.75 Acditio
§.-Certificate of Staws Desired - [J FeoRoguired — = | —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
.= . e i e = i o mosen e = cee - | WNEMO o e o o o el o el L — . -
£ SWOR' DAWD Street Address (P.O. Box Number is Not Acceptable)
- 6000 FOREST BLVD :
FORT MYERS FL 33308
' Clty FL l Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both. in the Slate of Figrida.
SIGNATURE
Signature, typad or priniec name of regisieted agent znd s if appiicebls. (NOTE: Ragiatared Agent tig requined whan ek Q) DATE
8. This comporation is sligible to satishy Its Intangible FILE NOWI! FEE IS $150.00 . P
*' Taxfiling requirement and alacts 1o do s6. After May 1, 2002 Feo will be $550.00 10, Elestion Carnpaugn F.mancmg $5.00 may Be
g re day 1, Trust Fund Contribution. 8  Added 1o Fees
(See criteria on back) O Make Check Payablo to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE DPT [ petate THLE CJChangs [ Aadition | 5
NAME SWOR, DAVID NAME s
STeeT anoress | 6000 FOREST BLVD STREET ADDRESS §
orv-stze | FORT MYERS FL 33908 CTY-57-2P 4
e P O Deists me Ochenge [ Addtion | &
HAME SWOR, DORIS NAME
smeET ApoRess | 8000 FOREST BLVD STREET ADDRESS
crv-si-2¢ | FORT MYERS FL 33908 ' cirv-ST-2p
< | TME ¢ S - -~ - ce e ——-{Deie - ] TRE B s e = e e e - [ Change =] Addition
CfNAME M GUDY e e L s e . A e &= . s memwan  moi e e e ~ B
STREET ADORESS | G000 FOREST BLVD STREET ADDRESS
ony-ST-2r FORT MYERS FL 33508 CITY-ST-2P
TIE Coewe ~  Jme O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2P
e O Delete TME O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-2P CITY-ST-2IP
TILE O pelete me CIcChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY- §T-7P CHTY-51-21P
13. | hereby ceriify that the information supplied with this ﬁllng does not quality tor the exemplion stated in Section 119.07(3)1), Florida Staiutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signaturs shall bave the sams lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered o @ this report as raguired by Chapler 807, Florida Statutes; and that my name appears in Biock 11 of Block 12 if
changed, or orgpachme ith an address, with all of e empowerad.
[ .4 R LT e vt _?' N - y - -
SIGNATURE! /@ﬂ 7 = 3{2&& g/~ -011/ ‘
Ders

+
Vs ol

3 LRt
,]mmu&?mo%?’?memmﬁf

3




