2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000019873 Secretary of State
1. Entity tame /\
ofe e ofe

GULF SHORE RESORTS, INC. (/ 05-10-2001 90133 016 158.75
Principal Place of Businass Mailing Address
2033 Main Street 2033 Main Street
Suite 600 Suite 600 A 0063335
Sarasota, FL 34237 Sarasota, FL 34237 ‘
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. G0 NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEl Number Applied For

Zip Couritry Zip Country - ; $8.75 Additional

5. Certificate of Status Desirad X[ Fos Required
€. Name and Address of Current Registered Agent 7. Name and Address-of New Registered Agent
Name

J. Geoffrey Pflugner

2033 Main Street, Suite 600 Strget Address (P.O. Box Number is Not Acceptable)
Sarasota, Florida 34237

City FL Zip Code

B. The above nemed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE .
Signatura, typed o peintad name of tegistered agent and tite i appiicable. {NOTE: Registered Agen: signatur fauired when renslaing) DATE
9. This corporation is eligibla to satisly its Intangible 10. Election Cam " .
f ; 5 paign Financing $5.00 May ge
Tax ﬂhn_g rgquzrement and alects to do so. Trust Fund Contribution. ™ Added to Fors
{See criteria on back) |
11, QFFICERS AND DE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Director 7 Detete TLE [Jchange [ Addition
NAME David B. Arnsby NAME
STRETADDRESS | 4,948 Bridgehampton Boulevard STREET ADDRESS
OS82 |Sarasota, Florida 34238-2782 Ciry-ST-2P
TLE Director {7 Detete me [J change [T} Addition
Nawe Ann Arnsby RAkE
STRECEADDRESS | 4948 Bridgehampton Boulevard STREET ADGRESS
tsrif | Sarasota, Florida 34238-2782 oy ST- 28
TLE 3 Deieze TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY -SL-2IP
TITLE ] belele TITLE [Johange [T Addition
NARKE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P OITY-ST-2F
TLE [ petete TRE [ change ] Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2I9 Y- ST-2P
TLE 03 Detets THLE {7 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-249 CITY-3T-2P

13. | hereby certify that the infermation supplied wi
indicated on this report or supplamental rd
of the corperation of the receiver or trustes
changed, or on an attachment with an add

)
SIGNATURE: =

SIGNATURE AND TYPED OR PRINTED NAME TP

is liling does not qualify for the exemption stated in Seetion 1 19.07&3}(0, Florida Statutes. { further certify that the information
B,8nG accurate and that my signature shall have the same legal effect as If made undef oath; that | arm an officer or director
acute this fepg;t as required by Chapler 607, Fiorida Statutes; and that my name appaars in Block 11 or Block 12 i

- 23.9 \ @*}OL\_?“'IZT.SA

NG OFFICER OR DIREGTOR ot

May 10, 2001 8:00 am

CR2ZE034 (11/00)



