s

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

GULFCOAST HOMEWATCH SERVICES, INC.

P02000101041

Principal Flace of Business
478 SEABEE AVENUE

NAPLES FL 34108

Mailing Address
478 SEABEE AVENUE

NAPLES FL 34108

FILED

AN T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O5~O053|742. Not Appicable
P Couniry 2P Country §. Certificate of Staius Desired $8.75 Additional
e — R S - e rmem|r e s m mT T s ST mm S Fee. Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘ 5
GRAY, ROBIN B Fowler White Bojos Denked, PA.
! Street Addrass (F.0,Box Number is Not Acu%tab? -
478 SEABEE AVENUE 5311 Pelican Bay BNC. Suile. 60D
NAPLES FL 34108
City Zip Cod
Naples FL | ** 34,08

the obligations of registered agent.

NS08

|
8. The above named enlity submits this::?l for the purpoase/ﬁf chﬁng itsa%jlere—cﬁce

ey

Bnqq 5

|IQ,05

gi tere ﬁ%%oth‘ in the State of Florida. 1 am familiar with, and accept
Wiew L /7/0>

SIGNATURE-

Signatura, typed of printed name of regwi(sred apent and tile f appficable. Gasty,

(NOTE: Registered Agent signature reqturled when reinstating)

DATE

PRI

5.

RV FILE NOWIN FEE IS $150.00
' .4 i After May 1,2003 Fee will be §550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- 10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE p/ 5/2 O Detete me v [ Change [ Addition
NAME GRAY, ROBIN B NAME
sTreeT aoress | 478 SEABEE AVENUE STREET ADDRESS
omv-sr-a | NAPLES FL 34108 CITY-ST-2IP
TME VP/T/D [ Delete TMLE [JChange [ Addition
HAME GRAY, BRUCE C HAME
STRECT ADDRESS | 478 SEABEE AVENUE STREET ADDRESS
CITY-5T-2iP NAPLES FL 34108 o ) CITY-ST1-2IP
TITLE [ Delste TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- ST-2IP
TITLE [ Deleta TITLE [OChange T Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
£iTY-§T-70 CITY-ST-2IP
TME 1 peleta TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2IP CITy-§7-2P
TITLE O pelete TITLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chap
changed, or on an attachment with an address, with ail other like empowered.

S AR SR QIIRE D —

220-254-Y4Yo s

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Staiutes; and that my name appears in Block 10 or Block 111t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORW\)R

\ [QDaLo fa

Daytime Phone #

Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90049 010 ***150.00

CR2E034 (10/02}




