2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000085602
GULF SHORE DEVELOPMENT il, INC.

Y

e e

v

Principal Place of Business

244 GOCOA LN.
VENICE FL 34293

Mailing Address

722 SHAMROCK BLVD.
VENICE FL 34293

usiness

2. 3 ipal 'Place oi

3. Mailing Address

4500 Kenne,bv

cnneo\,. DR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Mar 08, 2001 8:00 am

Secretary of State

03-08-2001 90139 031 ***150.00

Luusesug

A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

0 & Stat \jxty & State 4, FEI Number 65.0461%9 Applied For
ﬁ Ice=FE- V-ENAL. e. N = S PP Not Appliczble
Zip Country j Country B T "$8.75 additional
M u 5 q EI-L ﬁ } L{ S Ca 5. Cenificate of Status Desired |:| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN, PAMELA B
Street Address (P.Q. Box Number is Not Acceptable)
1774 KILLDEER CR.
VENICE FL 34293
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 Florida.
SIGNATURE
Signature, typad or printedt nama of registered agent and title if applicabla, (NOTE: Registered Agent signature raquired when reinstating) DATE
. o . ’ ™
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution, Added to Fees

(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ pelets TLE [JChange [ Aadition
NAME BRADY, RICHARD W NAME
stReeT ADTRESS | 315 PINE GLEN WAY STREET ADDRESS
GITY-5T-21P ENGLEWOOD FL 34223 CIY-5T-2p
TMLE D , O Delete TMLE [ GChange [ Addition
NAME BRADY, ROBERT W NAME
. STReeT AnDRESS. [ 5227_SIESTA.COVE DR. _STREET ADDRESS
CITY-5T-21P SARASOTA FL 34242 CITY-ST- 2P - 2T ey
TEE D [ Delete it [loeange [ Addition
NAME SULLIVAN, PAMELA B NAME
sTREeT AboResS | 1774 KILLDEER CR. STREET ADDRESS RA500 Kenned OR
orv-st-7¢ | VENICE FL 34203 CITY-ST-2IP £ N [ ce cl ‘343‘9&
TILE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O peleta TILE Ochange T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE [ Dealete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-1IP CITY-§T-21P

13. | hereby certi

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director

of the corporation or the 1 er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1z if
changed, or on an attalth an acidress, with all olher like gmpowered. qd‘

Y5 Y~S 1@

SIGNATURE AND TYPED OR PRINTED NAME OF iIGNING OFFICER QR DIRECTOR

Date Daytime Phona #

oy

0418218

CR2E034 (10/00)



