r 4

002 UNIFORM BUSINESS REPORT (UBR)

FILED

~DOCUMENT #

1. Entity Name

GULFPOINTE HOMES, INC.

P94000091437

e I S i
EV

Mar 26, 2002 8:00 am |
Secretary of State .

03-26-2002 90093 013 ***150.00

Principal Place of Business

Mailing Address

4830 THREE OAKS BLVD. 5370 CLARK RD
SARASOTA FL 34233 SUITE A BOX 201
us SARASOTA FL 34238
I —— S (AT TR AMEENTA
S 209 _oakTon CT: 391 Clqer. RY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#/22
City & State City & State 4. FEI Number Applied For
SHARI TA F (o SRR Jo™ 2 650541027 Nat Applicable
Zip Country Zip v Country . . $8.75 Additional
3 ..(2‘33 US'UQ 3‘(2¢3 / a VA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
—PUGUIESEPAULR: e B T e o T S N e —
4830-THREE-OAKS-BOULEYARD-
SARASOTA FL 34233 S 29 oavkim CT
City, Zi
SHAAS ST FL | “%¥i33

SIGNATURE

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,

Yifr

ignature, typed or printed naWagisterad agent and iile if applicable.

{NOTE: Registersd Agent signatura required whan reinstating)

YOATE?

9. This corporation is eligible to SM its Intangible
Tax filing requirement and elacts to do so.

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P O pelete TITLE [ Change [ Addition §
NAME PUGLIESE, PAUL R NAME =3
STREET ACDRESS | 7778 SEUN LANE x4 B STREET ADDRESS g
orv-st-zP  |SARASOTA FL 34238 CITY-§T-2IP ﬁ
TITLE v [ betete TILE [ Change [ Addition | O
HAME CARGILL, DAVID A HAME
STREET ADDRESS | 6058 RODGERS AVE STREET ADDRESS
anv-sT-2° | SARASOTA FL 34231 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREETADORESS) STREET ADDRESS
CITY-ST-ZIP = e s S | Bl ST P o o

4 TmE [ petete THTLE [ Changs l:l Acdition

M NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TILE O Delete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE []Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachmen

SIGNATURE:

of the ¢orporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information '
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director '

»
LA T

l" A
Sy L

19/-92) ~33C3

'SIGNATUFIE AND TYPED OR PRINTI /AME OF SIGNING OFFICER OR DIRECTCR

-'5%2-/52._

v Data Daytime Phone #

B

~a




