2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000025557 N iy of State

(LT vl AV

[R) 4

GULFSHORE TITLE COMPANY 05-05-2002 90077 003 ***150.00
Principal Ptace of Business Mailing Address

3341 TAMIAMI TR N 2341 TAMIAMI TR N

NAPLES FL 34103 NAPLES FL 34103

I — AT GUR R ERA

Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘3174268 Applied For
NAPLES, FL NAPLES, Ft- Nat Applicabie

Zip ’ Couritry Zip 4 Country $8.75 Additional

. __3 (_i’ 0& _ . ) 34" 0 .% i} - 5. Certificate of Status Cesired O Feo Required

‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ar T, Scorr M.

GRANT’ Scog M. Stroet Address (Pg%{: Number is Not Acceptable)
3341 TAMIAMI TR N 3?33‘7 i1amml JRAIL AL
NAPLES FL 34103

A “NHPLES FL %5703

8. The above named enti atgfneft for the purpose of changing its registered office-or registered agent, or both, in the State of Florida.

AT Sctim Gl ¢ =@
SIGNATURE [ad _l' J S M 4/, PV?S -
Signature, type me of registared agent and title if applicable. (NOTE: RegistJred' Agent signature required when rainstating} DATE
T
9. TT_Z;sfti:”c;rporauo.n is eligible o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing _ $5.00 May Be
g requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 - - |
o ; rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD ’ 3 Delete TITLE : . Mnge [ Additicn §_
NAME GRANT, SCOTT NAME _ =28
sTreeT anoress | 3341 TAMIAMI TR N stecTacoRess | B3 EF T “TAmiIAv] TRA L A §
CITY-5T-ZIP NAPLES FL CITY-ST-2IP apes | Fi- 3ip3 §
TITLE VP [ Delete TITLE / Erchange - (J Addition | G
RAME GRANT, LISA F NAME
sTheT poRESS | 3341 TAMIAMI TR N swecracness | 3337 TAmIAM TRALL N/
GITY-5T-2P NAPLES FL CITY-ST-2IP NAPLES £ 341063
e T e G T LTt e Vs - S -[Jchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2IP
TTLE [ Dalete TITLE [J Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ patete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e o [ Delete TITLE DClchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ey CITY-5T-2IP

13. | hereby certify that the informatiopSupplied ¥ith this filing does not quatify for the exemption stated in Section 119.07(3)()). Flerida Statutes. | further certify that the information
indicated on this report or supplgfnental repogt is true a ccurate 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 the receiveqor trustee efnpowered tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrghs,wi er like emgowered.

SIGNATURE: SIZSVESAT D‘; i WT ﬂ/ps : Yrai:’(é—\ 0?37@5%’%0

SIGNATUI ED OR PRI E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




