2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.#  L96000001130
1. Entity Name SELRETS FATATE
GULFSHORE TITLE COMPANY, L.C. BIVISIOHN © *GRATIONS
' GOMAR -3 AHII: 05
Principal Place of Business Mailing Address *
3341 TAMIAMI TRAIL N 334 TAMIAMI TRAIL N
NAPLES FL 34103 NAPLES FL 341034165
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. - 59-3409989 Net Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O ggﬁ.g&\ﬁ?ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT' SCO]T M Street Address {P.0. Box Number is Not Acceptable)
3341 TAMIAMI TRAIL N
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signatura required when rainstating) DATE

~ FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES

TITLE MGR (7 Detetn TInLE [Clehange [ Addition
NAME GRANT, SCOTT M NAME

svaees anoness | 3341 TAMIAMI TRAIL N STREEY ADDRESS

CITY- T TP MNAPLES FL 34103 ciry-37-2IP ‘_’)ﬂ.} :b[ ‘ LO} OO

TITLE MEM [ petete WILE U [Clchange [ Addition
NAME GULFSHORE TITLE COMPANY NAME

sweeet sonaess | 3341 TAMIAMI TRAIL N - || STHEETAUDRESS | —

CITY-ST-TIP NAPLES FL 34103 CITY- 3T- 1P S0 U E I 1 7 Zhefetet

e MEM O3 e me e s_- AT ppanes ] godoms
NAME JOHN R. WOOD, INC. . NAME LS E S L +:+*+*r~,;ij Y
streEv anoress | 3255 N TAMIAMI TRAIL SIMEETACORESS [ 0 TEEEA
CITY-$T-2IP NAPLES FL 33940 cCITY-31-217

TITLE O vetete 1113 [ ctiange [ Addition
NANE MAIE

STREET ADDRESS STREET ADDRESS

CHY-3T-TP CTY-ST-2IP

me ] beleta TITLE ] change [ Aduitien
WAME NAME

TTREEY ADDRTLE . STREET ADDREES

CTY-8T- 2P CITY- 3T 2P

Tme ] peietn TITLE ’ [Jchangs  [] Additien
NAME . NAMIE

STREET ADDRESS ' STREET ADDRESS

CITY-ST- TP crTy-gT- 1P

is filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
pt fny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ghowerad to execute this report as required by Chapter 608, Florida Statutes.

/}
b VORMAIACOIED L2600 QY-eqA-95C0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytims Phone #

CRZE083 (9/99)



