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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GULFSHORE HOMES XV, INC.

P01000012300

Principal Place of Businesg

23815 ADDISON PLACE COURY
BONITA SPRINGS FL 34134

Mailing Address

23015 ADDISON PLACE COURT
BOMITA SPRINGS FL 34134

FILED
Apr 10,2002 8:00 am
ecretary of State

03-04-2002 90002 027 ***150.00

A AR A

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Nymber Applied For
&_ ‘ /05 2030 Not Applicable
Zip Country Zp Country o . $8.75 additional
ll‘f s
R I N L l% EJ:T _lcala of Stetus Dasired () Fee Roquired
8. Name nnd Addren of Current Regl:hnd Ag ent 7. Name and Address of New Rogishr-d Agent
i e — s - = |=MName - e N e e e
NAPLESLAWDOCK, INC. Street Address (P.0. Box Number is Not Acceplable)
4501 TAMIAMI TRAIL NORTH
SUITE 300
NAPLES fL 34103 City FL ] Zip Code

SIGNATURE

8. The abava namad entity submits this statement for the purpose of changing s registered office or registered agent. or both, In the State of Florida.

, LyPad or PG Aame of rgistered 3gant and titie if appiicable.

{NGTE: Regi

requited when

DATE

Agant sigy

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects ta do 50.

FILE NOWIlI FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Foes

of the corporatnon or the {4 ewer .

= address, with 3

ustee ampowered 10 execute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 11 or Block 12 f
ike empowerad,

{See criteria on back) Make Check Payahle to Departmenl of State
11. 2 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE P/-’W'T' 0 Detete e O change [ Asdition | S
NAME Sheve  Watt NANE 3
sreerioss | 23818 Aodizon O €E STREET ADDRESS 3
ciTY-57-2P Borrtd S 14 FL 24/34 eimy-s1-2p 5
e vF O palate TITE O changs [ Adellion | &5
NAME Steve Charlse ok HAME
STREET ADDRESS 236/5 Adddirsen Al STREET ADDAESS
crry-SI-2P Bonts Spangs  FL By ad | ov-srmp
e ——— _ Y - Doeste e ferme e e o ~ Bcrange [ Addition - -
_MAME = . e - - e
STREET ADDRESS STREET ADDRESS =
CITY-ST-2P CITY-5T-219
TME O Detere Ut CJcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CrY-ST-2P GITY-ST-2F
uts T Delete e [Jchange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2P ¢y S5-7P
TIRE [ Detete TME [ change [ Aceliion
HAME HAME
STREET ADDRESS STREET ADDRESS
oImy-ST-29 CITY-§T-2P
13. | hereby ceni thal the information supplied with this filin gdoes nal qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that 1ha infarmation
indicated on this réport of bupplemental reporl is frue and accurate and thar my signaturé shall have the same lega! eflact as if made under oath; that | am an olficer or director

441 947- 2929

/'I'.S:az'

Daytime Phone &




