2001.UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

GULFSHORE REAL ESTATE OF COLLIER COUNTY, INC. 3001 o1 123 012 =150 00
T["Pringipal Placgof Bilifess” ™" T T Mailifg Address T
1215 SALVIA LANE 2197 CORPORATION BLVD. -~
=|NAPLES FL 34105__ - __. NAPLESFL34103 e NN IR SN
s . us T S L

m

2. principal Place of Business 3. Mailing Address ”lml“mm m

Il

(215 SALYA LA | [215 SHiE LA
. Suite, Apt. #, etc. Suite, Apt. 4, etc. . DO NOT WRITE IN THIS SPACE
ity & State . Cjjy & State 4. FElNumber 650216156 Applied For
ﬂj Aﬁlgj /‘}fq-ﬂ/ es ‘7£] Nat Applicable
Zip ntry Zip Cagptry - " 8.75 Additional
Q, 4/05 /?;I//‘gf ‘.//45‘ ﬁ; / /{{,__ 5. Cenrtificate of Status Desired a |§ee Heqlﬁ?ec;tlona
~— 6. Name and Address of Current Registered Agent - A 7. Name and Adgiress of New Registered Agent
GOULET, RAYMOND W JR L , Z
Street Address (P.O. Box Number is Not Acceptahle)

228 FOXGLEN DR # 3102 VAN P

NAPLES FL 33942
Ci - ip {#ode,
TUAA LS &7 FL 48722
L4 L | 7
8. The above parriél entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

2 (L

SIGN. LA e s N J2 e Ly
pbd or printed name of registered agent and INe if applicable. / {NOTE: Registerad Agant signature required when reinstating) DATE
. This dgr ion Is eligible 1o satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ) N .
9 lgffiung (r);zlucif;mentgaﬁg ;Iects gdt;» s gible Atter MAY 1. 2001 Foe wifl$be $550.00 10. EIECUOH Campaign Financing $5.00 May Be
g rust Fund Contribution. O Added to Fees
(See oriteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 7 Delete i DUVEL b, et A 3 Change  EZ-#tGition
NAME GOULET, RAYMOND W. JR NAME ﬂﬁ-y?l,czﬁ 57}7721 )
smeer aporess | 228 FOXGLEN DR., #3102 SHETAOORESS | /) (& _ S /A L4 1
onv-st-zP | NAPLES FL CITY-ST-2IF AL S & A 2 ES
TLE O Detete TITLE e [l change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE 7 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF I CITY-ST-ZIP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I cimy-s1-zp CITY-ST-2IP
TMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 orthe receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ghanged, oron g g¢hment with an address wi er like empowered

Daytime Phane #

[ve. SO

DOCUMENT # L90424 May 03, 2001 8:00 am

CR2E034 (10/00)



