2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P93000025557 May 10, 2001 8:00 am
1. Entity Name Secreta Of S
GULFSHORE TITLE COMPANY ry tate
05-10-2001 90070 005 ***150.00
Principal Place of Business Mailing Address
3341 TAMIAMI TR N 3341 TAMIAM! TR N
NAPLES FL 34103 NAPLES FL 34103
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  §58-3174268 Applied For
Not Appilicable
‘- ,E.p_ Country . Z\p - Country 5. Certificate of Status Desired [ ?8'75 Addiﬁonal
. i o T - % - ea Required g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT, SCOTT M. Street Address (P.O. Box Number is Not Acceptable)
0. mber is Not Acceptable
3341 TAMIAMI TR N rest Address (P.0. Box Numuer] 0
NAPLES FL 34103
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i ILE NOW!N IS $150.00 . ) ‘ .
9. 1h|sf€:!prporatlgn is ehgwbl:ja t? setmstfyéts Intangible At F L ? v FFEE S-||$b $550.00 10. Election Campaign Financing $5.00 May Bs
axt |r|.g rfaqmrement and elecls to 0o SO. er ! ee will be ; Trust Fund Contribution. | Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE FIsSL [ Delete TITLE [] Change ] Addition
NAME GRANT, SCOTT NAME
sreer aooress | 3341 TAMIAMI TR N STREET ADDRESS
CITY-ST-ZiP NAPLES FL CITY-ST-TIP
TITLE VP ) [ Detete TITLE [ change [ Additicn
NAME GRANT, LISAF NAME
streeT aporess | 3341 TAMIAMI TR N STREET ADDRESS
crv-s1-zP——|-NAPLES FL — e e e [|-CITYSTTEP e o )
TILE L Delete .~ | TTE O change [ Addition
NAME P NAME
STREET ADDRESS // STREET ADDRESS
CITY-ST-2P P CITY-5T-2P
TMLE - 1 Delete TLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S1-21P
TLE 3 Delste TITLE O change O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ‘ CITY-ST-ZIP
TTLE O Deletz TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerify that the infoppreatie #ith 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 opupplenyental repght ighirue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the feceiver of trusipe fmpbwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attac| Hidlpsef with all other like empowered.

ot 2020 q4-60Y3-950

ME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:




