. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# | 96000001130 o FILED

1. Entity Name

GULFSHORE TITLE COMPANY, L.C. 01 APR 30 PM & 26
SECRETARY OF STATE
Pringipal P f i ili .
rincipal Place of Business Mailing Address Tl 1L L A H P S Si’.’.E FLOR IDA
3341 TAMIAMI TRAIL N 3341 TAMIAMI TRAIL N
NAPLES FL 34103 NAPLES FL 34103 . B
2. Principal Place of Business 3. Mailing Address ”"”I” I'I ’m I“N IW"I“ ""I III” II'I‘ Hm |)|I| u"l Im.m
!
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3409989 Not Applicable
Zip Country Zip | Country 5. Certificate of Status Desired [ ?ese.ggq 3;!ecii‘1iona1
6. Name and Address of Current Reglistered Agent ~ 7. Name and Address of New Reglstered Agent ~
Name
GRANT' SCOTTM Street Address (P.O. Box Number is Not Acceptable)
3341 TAMIAMI TRAIL N
NAPLES FL 34103
City FL | ZrCece
8. The above named entity submits this statement for the purpose of changing its -egistered officé or registered agent, or beth, in the State of Florida.
SIGNATURE __ E— A — —
Signature, typed or printed nama of registared agent and titie it applicable. {NOTF Regislered Agent signature required whan mmsrahnpj_‘p rl 1 n n 4 :_:i ‘PF:; :3 S 2 —_— 1
| [k i —-05/15/01--01143—016
FILE NI 1 FEE 1§ $50.00 S, 00 soekenl, 00
Make Check PT | ble to Dep rtment of State
| )
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TILE MGR [ Delete TITLE [T change [ Addition
Nawe GRANT, SCOTT M N
STREETADDRESS | 3341 TAMIAMI TRAIL N STREET ADORESS
CIFY-ST-2IP NAPLES FL 34103 CITY-ST-2iP
TiTLE MEM [ Delete TITLE ' [Jchange [ Addition
NAME GULFSHORE TITLE COMPANY NAME
STREET ADDRESS | 2341 TAMIAMI TRAIL N STREET ADDRESS .
CITY-ST-ZIP NAPLES FL 34103 CITY-ST-2IP
e MEM [ Detete mLE T [ Change T Addition
NAME JOHN R. WOOD, INC. NAME
STREETADDRESS | g068 N TAMIAMI TRAIL STREET ADDRESS
GITY-5T-ZIP NAPLES FL 33_%0 CITY-ST-ZIP
TITLE ‘ [ Delete TITLE [ change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
cimy-s1-zp " CITY-§7-7IP
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

on supfied with thig filing does not qualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
€ and accufate and thiit my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
e receiver gr trustee #mpfwered to execute this report as required by Chapter 608, Florida Statutes,

= 4sm ﬁ;e%wr A-0701 QYFOY3 - 9500

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phona #

11. | heraby certify that the infor
indicated on this report is r
limited liability company or

SIGNATURE:

SHENATURE AND TYPED MR

4y 24402800

CR2EG83 (11/00)



