FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 07,2003 8:00 am

DOCUMENT #  P0O1000012300 Secretary of State
1. Entity Name 02-07-2003 90084 031 ***158.75
GULFSHORE HOMES XV, INC.
Principal Place of Business Mailing Address .
23815 ADDISON PLACE COURT 23815 ADDISON PLACE COURT JUULIILG-
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Suite, Apt, #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
65-1082030 Not Applicable
Zp Ceuntry “ip Country 5. Certificate of Status Desired g $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agem
PSS — - = o e Nae s e

NAPLES-LAWDOCK, INC.

4501 TAMIAMI TRAIL NORTH Street Address (P.O. E'.ox Number is Not Acceptable)

SUTE 300

NAPLES FL 34103 Clty FL | %° 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

LV 1 g 1) e W ) ||

nv

CR2E034 (10/02)

SIGNATURE
Signature. typed or printed name ot registered agent and title if applicable. (NOTE: Ragistered Agent signature required when réinstating) DATE
!
Aﬁ::liﬂEa;J‘t.iv;t:UIii 'I::E‘Fv:ﬁlilsgsggoo . 9. _Election Campaign Einancing O $5.00 May Be
) rust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS I ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST [ Celgte TTLE [ Change  {T] Addition
NAME WATT, STEVE NAME
staeeT ooress | 23815 ADDISON PL CT STREET ADDAESS
orv-st-ze | BONITA SPRINGS FL 34134 CITY-57-2IP
TMLE i O petete TILE , ' O3 change [ Addition
NAME CHARLSE, STEVE NAME
streeT aporess | 23815 ADDISON PL CT STREET ADDRESS
crv-st-ze | BONITA SPRINGS FL 34134 CITY-5T-2P
TILE ‘ - . . [ pejete. R —ne [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ petate TITLE [ cChange [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE : {O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CITY-ST-21P
TITLE [ petete TITLE j [ change [ Addition
NAME NAME J )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or sppplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rg er or trysies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with 28 g

Hdress,syith aI 82 powered
(e rmmey oo
SIGNATURE: _ A SIENATURSSSANEED. ;9 4 QA/ v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date [4 Daytima Phone #




