2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 08, 2002 8:00 am

LLALNY

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify 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 officer or director
of the cerporation or the recelver or trustee empowg 0 exscute this regort 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 address, #ith afl other lide empowered.

SIGNATURE: ____ >\ L= - B AR &\ b2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Das L Daytime Phone #

DOCUMENT # °
2. Eotiy Mars P94000019873 ecretary of State
GULF SHORE RESORTS, INC. 04-08-2002 90238 033 ***158.75 h
Principal Place of Business Mailing Address
2033 MAIN ST. 2033 MAIN ST
STE 600 STE 600
SARASOTA FL 34237 SARASOTA FL 34237
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. R . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0575652 7 Not Applicable
i Z'.p‘,_ e ,.5‘3‘"“! - : ,?'p ~ e - _Cot_mtry . - - - .- 5. Cerliticate of Status Desired - - E{ . 38:75.'\,“"“‘0“3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PFLUGNER' J. GEOFFREY Strest Addrass (P.O. Box Numbaer is Nt Acceptable)
2033 MAIN ST.
SUITE 600
SARASOTA FL 34237 City FL | 2P Coce
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
Signatura, typed or printad name of ragistered agent and titls if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
¥ T ling oo sec o doso " | oy May 1,2002 res wil b sss0gn | % Secton Compagn nancng *_* $5.00 ey 50
.g =4 ’ er May 1, oe Wi N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Celete TITLE O Chenge [ Addiion | 5
NAME ARNSEY, DAVID B NAME 2
STREET ADORESS |4948 BRIDGEHAMPTON BOULEVARD STREET ADDRESS §
CITY-57-2IP SARASOTA FL 34238-2782 CITY-ST-7IP u
i
TILE D (3 Delate TIME [ change [ Addition | &
NAME ARNSBY, ANN NAME
STREETADDRESS (4948 BRIDGEHAMPTON BOULEVARD STREET ADDRESS
ov-si-2p |SARASOTA FL 34238-2782 ' ITY-5T-7P
TITLE [ pelete TITLE [T change [ Addition
NAME e | L S
| STREETADDRESS: B e e = TREET ADDHESS 5
CITY-ST-ZiP CITY-ST-2IP
TITLE O oglete ~ TITLE [ change [ Addition
NAME e . NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE [ Delate TITLE [ Change [ Addition
NAME T T NAME
sTReeT ADDRESS | C STREET ADDRESS
CITY-ST-ZP - CITY-ST-2P
TITLE * - : [ peiste TITLE [ cChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZiP



