2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT #  P01000026988 Secretary of State
1. Entity Name 03-13-2003 90087 002 ***150.00
GULF SHORE DEVELOPMENT V, INC.
Principal Place of Business Maiting Address
2800 KENNEDY DRIVE 722 SHAMROCK BOULEVARD
VENICE FL 342%2 VENICE FL 34293
Suite, Apt. #, etC. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1097?01 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e T e . e T2 o Name - == o~ L i o mea
SE‘DER’ WILUAM M Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236
City FL Zip Code

8. The above named enlity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of segisiered agent and (itle it applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ .
. El ign Fi
Atter May 1, 2003 Fes wil be $550.00 B ™ O Ao 2e
Make Check Payable to Florida Department of State ’
10. - DFFICEF-IS- AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TITLE ' [ change (] Additicn
NAME BRADY, RICHARD W NAME
strezT acoress | 315 PINE GLEN WAY STREET ADDRESS
CITY-ST-IIP ENGLEWOOD FL 34233 CITY-5T-2ZP
TILE D [ Deiete TITLE O changs [ Addition
NAME BRADY, ROBERT WILSON NAME
STREET ADDRESS | 5227 SIESTA COVE DRIVE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34242 CITY-ST-21P A
TILE D [ pelete - TITLE O Change [ Addition
v~ 'SULLVAN;PAMELAB = - — - -~ o= emflWME — e .
STREET ADDRESS | 2800 KENNEDY DRIVE STREET ADDRESS
CITY-5T-2IP VENICE FL 34292 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [] Dalete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report.erSupPlemental report is true 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 corporation or e receivef or trustee empowered to execute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ith an address, with all othgrike empowegéd.

SIGNATURE:

SIGNATURE AND TYPED PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR / Daytime Phons #

CR2E034 (10/02)

pes o/ dus 3l V4l g5

i
;
g

nv



