2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000011764 - -~ Feb 01, 2001 8:00 am

1. Entity Name
GULFSHORE MAINTENANCE, INC. Secretary of State
02-01-2001 90139 040 ***150.00

Principal Place of Business Mailing Address
11639 TIMBERLINE CIRCLE 11639 TIMBERLINE G!RCLE

FORT MYERS FL 33912 FORT MYERS FL 33§12 9 /11 wﬁ 1

g R kORI
nkey D S Donley ¥7se

Sunle. Apt. #, elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE

& &%gﬁ% s FL FEevyers  FO YOS pe5 AT o Aot

ip Country g Country N . $8.75 Additional
é 5 907 5 9 07 5. Certificate of Status Desirad | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - e e | Mame . . . ; _
WALKER, ROBERT :
Street Add b Not A tab!
11639 TIMBERLINE CIRCLE SN n °}§“m ""f o ";‘-, e

FORT MYERS FL 33912

Y fort My ens FL |°33%02

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬁ\t. or bath, in the State of Florida.

SIGNATURE M [/\ t”l/u/ LOQe T 2 L/ A HCL {22

CR2E034 (10/00)

Signature, typed or printad name of rag's'tered agent and litle if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
] N e ) m
9. This corporation is aligible to satisfy its intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O  Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete TITLE 9 Change ] Addition
NAME WALKER, ROBERT NAME /

streer Aooress | 11639 TIMBERLINE CIRCLE STREET ADDRESS 3& S Dé/‘ e b" o/

crv-st-z¢ | FORT MYERS FL 33912 orvse  |lort /"J«»;e Fo 33602

TLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZP

TITLE {1 Delete TILE O change [ Addition
NAME NAME
"STREET ADDRESS | - ) - - © T TS STREETADDRESS[*T T mes e e e - T T
CITY-5T-21P CITY-ST-ZIP

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TILE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P R R L EE CITY-ST-2IP

TITLE . O pelete TIMLE O change ] Addition
NAME NAME —re T
STREET ADDRESS o P T S T STREET ADDRESS . L.

CITY-ST-2P ' ' CITY-ST-ZP ' b e

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an :nachmem with an address, with all other like empowered.

SIGNATUR A, (1 ROBSAT P L/ ailsr K127 o

SIGNATUI Ré AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #




