2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Mar 28, 2003 8:00 am

DOCUMENT # 568637 Secretary of State
1. Entity Name ) Nk
GULF SHORE DEVELOPMENT AND CONSTRUCTION, INC. 03-28-2003 90093 018 #150.00
Principai Place of Business Mailing Address
6000 FOREST BLVD. 6000 FOREST BLVD.
FORT MYERS FL 33908 FORT MYERS FL 33908
N — IR ED IR AR

Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEl Number Applied For

. 59—181 1657 Not Applicable
z 1 C_?Ttry o Zu? e —ff)untry‘ . |5 Cerificate of Status Cesired [ ?3; 221 :::Ld(;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragis:ered Agent
Name

SWOR’ DAVID Street Address (P.O. Box Mumber is Not Acceptable)

6000 FOREST BLVD
-FORT MYERS FL 33908

' City FL [2Zrcoe

3

8. The above nameq entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgatlons St register‘@d agent

SIGNATURE et
Signalure, typed or prifited name of registared agent and titie if applicabte. (NOTE: Ragistered Agent signature required when reinstaling} DATE
‘.e. FILE NOW!! FEE IS $150.00 . o
N 8. Election C. Fi
. After My 1,2000 Foo il be 55000 oo s §5.00 e
Make Check Payable lo Florida Department of State '
> . -
T0. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DPT O Celete TTLE [3Change [ Addition
NAME SWOR, DAVID NAME
sTreer anoaess | 6000 FOREST BLVD STREET ADDRESS
crv-st-ze | FORT MYERS FL 33908 CITY-ST-2IP
TLE VP [ Delete TITLE O change [ Addition
NAME SWOR, DORIS NAME .
streeT ADoRess | 6000 FOREST BLVD STREET ADDRESS
CITY-8T-2IP FQRT_ MY_ERS F[__33903___ ) CITY-ST-2I _ o o ) ) i
TTLE s O Delete TINLE [) Change [ Addition
NAME MALLETT, JUDY NAME
sTREET ADDRESS | G000 FOREST BLVD $TREET ADDRESS
OTY-ST1-2IP FORT MYERS FL 33908 GITY-ST-7IP
TTLE [ pelete TITLE [J Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgag 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 corparation or the receiveror trustee, powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wkh an gddigsyg, with all other like empowered

SIGNATURE: N REQUIR 325 )3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phona #

E

CR2E034 (10/02)



