2002 UNIFORM BUSINESS REPORT (UBR) FILED
May 01, 2002 8:00 am
DOCUMENT # 196000001130 Secretary of State
GULFSHORE TITLE COMPANY, L.C. / 03-01-2002 91462 041 #7%30.00
Principal Place of Business Mailing Addrass
3341 TAMIAM] TRAIL N 3341 TAMIAMI TRAIL N
NAPLES FL 34103 NAPLES FL 34103
o 0 A
3537 Tamiam Rawdl- 3327 TAn | avn | TRawAL
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
/‘; LEF fgf 3‘1[/0 3 /VWLES % 34/ 03 56-3409989 Not Applicable
32? 103 , Country ‘BZE/I 0> .. Eoumiy N 5 C_ertmcate of Status Des red E]_ ) ?ese ggqa:’:&nmal
6. Name and Address of Current Registered Agent 7 Nama— and Address of New Registered Agent
Name,- .
GRANT, SCOTT M gﬁm\fg ScoTT M.
' St Add P.J. Box Numb MNat A tabl
3341 TAMIAMI TRAIL N 53 T mnianay TRETIL A
NAPLES FL 34103 T
Ci Zi d.
Y4 NAOYES, FL 34103 FL | "™3%i03
8. The above named pntity subnhi isfhfatere apurpose of changing its registered office or registered/agent. or both, in the State of Florida.

Seclt M GAMT Mok - (€02~

SIGNATURE Led 4 b ed Bdant and titls if epplicable. (NOTE: Rlgistered Agent signature required when reinstating) DATE
4 FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR [ pelete TITLE E’Cfange [ Addition
NAME (GRANT, SCOTT M NAME
smeeraoofess | 3341 TAMIAMI TRAIL N smeeraoniess | 3337 TAMYVUI AW TRAIL A
CITY-ST-2P NAPLES FL 34103 CITY-ST-ZIP NPRES = Bfio 3
TITLE MEM 3 celete TITLE Y [thange [ Addition
NAME GULFSHORE TITLE COMPANY HAME
sTREeT A0DRESS | 3341 TAMIAMI TRAIL N smeeTacoress | 33377 Tamitnte TRM LA
, Cimy-st-2p NAPLES FL 34103 . . .. dorvsee /I/MAEQ'.-FL— 54/4 2 L. ~
e MEM Ol Deiete TIME / Brchange [ Addition
HAME JOHN R. WOQD, INC. NAME
stReeTAnDRESS | 3255 N TAMIAME TRAIL smecTannress | 3337 TAIr ATV TRA N,
CITY-5T-2IP NAPLES FL 33940 GITY-ST-21P NALLES , FZ1 Bin 3
TITLE O Dekete TIMLE ’ [ change  [J Addition
NAME NAME
STREET AGDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LTI O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE O elete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /\ CITY-ST-2IP

11. | heraby certify that the information subplied with this filing doe f of qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and gtcurate and thit gifre phall have the same legal effect as if made under oath; that | am a managing member or manager of tha
| b efecuto thieTeport as required by Chapter 608, Florida Statutes.

limited liability company ar the rece

s
SIGNATURE: ___ SIOWETLRFA YNV nGesr (- |§.02 2940y %0

SIGNATURE AND TYPED OR PRI - Nl"TG—MAﬁ‘A-GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

NN100a7

CR2E083 (9/01)



