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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

DOCUMENT # P01 000026988 05-06-2002 90002 027 ***150.00
1. Entity Name
GULF SHORE DEVELOPMENT V, INC.
Principal Place of Business Mailing Address
230 KENNEDY DRIVE 722 SHAMROCK BOULEVARD
VENIGE FL 34292 VENICE FL 34203
2. Principal Plats of Business 3. Mailing Address ”"“m Nm ”"““I“ ||||‘m|| IIuI "Iu l"]l ml‘ mlm" "“
Suite, Apt. #, 8tc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State- City & State 4. FE! Nymber Applied For
(p - I@ ? 7 70 I ‘ Not Applicable
zip Country Zp Country 5. Centificate of Status Desired O ?8'75 Addltional
) o0 Requirad
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglatered Agent
T TTrTTT e e e S e e Ty | NAMBL o= s wemea i N = .. N .
T == S BN o e ety R
SEIDER' WILLIAM M Straet Address (P.Q. Box Number is Nol Acceptable)
200 SOUTH ORANGE AVENUE
SARASOTA FL 34238
City FL Zip Code
8. Tho above named entity submits this statemant for the purpose of changing its registered office or regislered agent, or both, In the State of Florlda.
i
SIGNATURE
i Signaturm, typad or prnted name of registorad agent and Litle il mpplicable. (NQTE: Registersd Agant GQNature raquirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWH! FEE IS $150.00 P »
F‘
Tax filing requirement and elects to do so. é After May 1, 2002 Feo wili be $550.00 10. Eiection Campalgn Financing $5.00 may B
g 1 ' Trust Fund Contrlbution, O  Added to Fees
(See crileria on back) Make Check Payable to Department of Siate
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petets TITLE [JChange 7] Agdition §
NAME BRADY, RICHARD W NAME )
sTREETADDRESS | 315 PINE GLEN WAY STREET ADDRESS §
crv-sT-2¢ - |ENGLEWOOD FL 34233 CITY-§T-ZiP u
T D (3 Geles e Clchage O Addiion | &3
NAME BRADY, ROBERT WILSON e .
SIREET ADDRESS | 5297 ngSTA COVE D'RNE STREET ADDRESS R
or-st-2p | SARASOTA FL 34242 Cry-57-21
TILE D CJ peiste TTLE Clchange [ Addition
[ NAMET = QUELIVAN, " PAMELA'B™ = - " s S T B e UL T Y L
STREET ADDRESS 2800 KENNH}Y Dm'vE STREET ADDRESS -
CITY- ST-ZiP VENICE FL 34292 CITY-5T-2P
TITLE 0 Derete me O Change  [J Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-aP CITY-ST-2P
TITLE 1 Delete TME O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-21P CITY-s1-2P
TME [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orry-s1-21p CITY-ST-2P
13. | hereby certity that tha Information supplied with this filing doaes not quality for the exemption stated in Section 119.07{3)), Florida Statutes. t further certify that ihe information
Indicated on this report pu=sloplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | arm an officer or director
of the corporation op#tfe recelyer or trusiee empowered to execule this report as requirec by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an fttachrgerk with an address, with all cther [ipe empowered.
» R - ~ —o q
SIGNATURE: — (&% - @y  4-0-0x oy - YpYp-L1 S
- BIGNATURE AND TYFED DR PRIMTED NAME OF BIGNING DFFICER GA DIRECTOR L Danytme Phone #




