| FILED
2003 FOR PROFIT CORPORATION ADT 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
DOCUNENT ¢ PIG00002555T corctary of Sate

1. Entity Name

GULFSHORE TITLE COMPANY

Principal Place of Business Mailing Address
3337 TAMIAME TRAIL N. 3337 TAMIAM! TRAIL N.
NAPLES FL 34103 NAPLES FL 34103

s AR

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3 1?4268 Not Applicatle
Zi Countr Zi Countr . iti
P Y b ) 5. Certificate of Status Dested (] 98-7D Additional
TR T T e e i = e - etz amm e o e e e - . -Fee Reguired . . . _ |
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)
3337 TAMIAMI TRAIL N.
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

" agpurfle and that my signature shall have thg same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or tflistee emipowered 1ogg t—lzc e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ik empowere:

Daytime Phone #

SIGNATURE AND WIBPPOR E[ 0F o i

SIGNATURE
Signature, typsed or printed narme of registared agsnt and title it applicable. (NOTE: Ragistered Agsan! signature required when reinsiating) DATE
FILE NOW!!! EEE IS $150.00 | , o
- ‘ 9. Election Campaign Financin
After May 1, 2003 Fes will be $550.00 Trusl.Fund C:mr?bution " (W] ?cﬁjgi({ohgziss ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TQO COFFICERS AND DIRECTORS IN 11
TNLE PTSD [ Delete TITLE [Jchange (7] Addition
NAME GRANT, SCOTT NAME
staeet anoress | 3337 TAMIAMI TRAIL N. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY- ST-2IP
TITLE VP 1 Delete TILE [ change  [J Addition
NAME GRANT, LISA F NAME
sTREET ADDRESS | 3337 TAMIAMI TRAIL N. STREET ADDRESS
or-st-zp (NAPLES FL 34103 _ @ __ ... jomsvae ) o .
TITLE [ Detete ML o OJchange ] Addition |
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
MLE [ Dalete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2i°
nLE . s [ Delete TTLE e e e DO change [ Addition
A N B e een RRIESIEE R LI LR SN
STREET ADDRESS | L e STREET ADDRESS e
Omy-grgp gl TR T J GITY~5T-ZIP D
12. | hereby certify that the information suppliedn does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

1182E50

AY

CR2E034 (10/02)



