2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000085098 Apr 24.2000 8:00 am

1. Entity Name

GULF SHORE DEVELOPMENT 1, INC. ' ecretary of State

04-24-2000 90125 032 ***150.00

Principal Place of Business Maliling Address
1774 KILLDEER CIR 1774 KILLDEER CIR
VENICE FL 34283 VENICE FL 342931490

s tane |55 %amreicpwn_| NI

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

City & Sta i1y & Siale 4. FEi Number Applied For
VeN1ee FL VENIte FL- " 650456046 T

' z 5 e, (& e 5. Certificate of Status Desired 0 $8.75 Additionat
6 29 L5 - [, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLVAN, PAMELA B Street Address (P.O. Box Number is Not Acceptable)
1774 KILLDEER CIR

VENICE FL 34293 2 H Qmm L_a_ N Qe
Y VEN I0E FL (34293

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 Florida.

SIGNATURE
Signature, typed or pnnted name of registared agent and title i apphcable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWM! FEE S $150.00 lection C. \an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -ErE,S;l,C:‘Endagoaa:lrigbnmig:ncmg O fggﬂc’i\gﬁ?e
{See criteria on back) [ Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TILE [Jchange [ Addition
NAME BRADY, RICHARD W NAME
sTRecT anoress | 315 PINE GLEN WAY STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 LITY - §T-2IP
TILE D [ Gelete TITLE {1 Changze  [] Addition
NAME BRADY, ROBERT W NAME
smeer aooress | 5227 SIESTA COVE DR STREET ADDAESS
CiTY-ST-2IP SARASOTA FL 34242 CITY-5T-2IP
TITLE D - - O celete <~~~ § TTLE . o _ . 23 etange [ Addition
NAME SULLIVAN, PAMELA B NAME c ow La_ NE
staest anoress | 1774 KILLDEER CIR STREET ADDRESS o? '1 '7

omv-st-2¢ | VENICE FL 34293 CITY-51-2P VENICE, F(, 3%273

TITLE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S1-2IP

THLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

13. | hereby certify that the jolarmation supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this regpdit or sUyplemental 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 corporationgr the recglver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on af attachmght with an address, with all othgr like empowered.

rheA

SIGNATURE: TOUA yoeedlur el ) Y145 00 44t ygu- Yl

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Cate Daytimea Phone #

—_—al

CR2E034 (9/98)



