FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 04, 2003 8:00 am

DOCUMENT # L90424 ecretary of State
1. Entity Name 04-04-2003 90120 015 ***150.00
GULFSHORE REAL ESTATE OF COLLIER COUNTY, INC.
Principal Place of Business Mailing Address
1215 SALVIA LANE 1215 SALVIA LANE
NAPLES FL 34105 NAPLES FL 34105
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, tc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65 02 Applied For
16156 . Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired ~ []  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
i = R Name
BEATTY, PATRICIA Street Address {P.0. Box Number | N.lA table)
ree ress {FU. BoxX Numoer i1s Nol AcCeplable
1215 SALVIA LANE
NAPLES FL 34105
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
hFI{R:E N?‘g{:!ots '::EE lﬁ'?:eso‘gg 00 8. Election Campaign Financing $5.00 May Be
After May 1, ee W $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFF!ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 0D ‘ [ Delete TITLE [Jchange (] Aadition
NAME - BEATTY, PATRICIA NAME
srees aooress | 1215 SALVIA LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-§T-2IP
TITLE [ belete TITLE [ Change  [[] Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S7-2IP
TITLE - "Oopeite ~ § e |77 o B T [Ochange  [J Addition
NAME : KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ oetete TITLE ; {1 Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZiP
TiTLE [T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF

12. | hereby certify that the inforrmates 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 ge€lipplephental report 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 corporation or & receiver of trustee empowered to exacute ibjs report as regeired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmentwity gempowered. . 2 577,_I'é)/-_
SIGNATURI AD L - ,4/ AT SAS D

HENING OFFICEReNDIRECTOR )/ Date Daytima Phone #

¥

CR2ED34 (10/02)



