2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000002001

1. Entity Name

GULFSHORE HOMES OF QUAIL WEST, INC.

FILED
LR

Principal Place of Business Mailing Address 01 “h‘
3704 ASCOT BEND COURT GULFSHORE HOMES INC T[
BONITA SPRINGS FL 33923 23815 ADDISON PL CT SECRET M\Y nl R\D b
BONITA SPRINGS FL 33923 KRS SEE. FLO
v Wi M
/f rSt’ﬂ /7 / C'é
Smte Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0649519 Applied For
gé .ﬁrmﬂ ¢« FL Not Appiicable
§p4_/ 54_ </ Country Zi Country 5. Certificate of Status Desired ?i'gg‘lﬁf;;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglélered Agent
Name ‘
SALVATORI, LEO J :
4501 TAMIAMI TRAIL NORTH Street Address (P.0O. Box Number is Not Acceptable)
SUITE 300
NAPLES FL 33940-3060
City FL Zip Code

8. The above mamed entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstatng) DATE

9. This corporation is eligible to satisfy its Intangible FHLE NOW!!! FEE IS $150.00 10. Election Campaian Financin

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trz;] Fund antrgilbuﬁon. ¢ 0 ffd'giqohg?;f e

(See criteria on back} O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TILE &' Change (] Addition
NAME WATT, STEVE NAME
sTaeeT aporess | 3704 ASCOT BEND CT. —A1 - s /qdcjf Torp Pl &
crv-s-2¢ | BONITA SPRINGS FL CITY-S1-2P Pz 12 @n\n qc L S4/34-
THLE VPST O pelete TITLE A Change [ Addition
HAME CHARLSE, STEVEN HAME y oL
sTReeT anoRess | 3704 ASCOT BEND CT. seeTaconess | 22 B IE flcd rs0m r
crv-sr-2» | BONITA SPRINGS FL Cv-57-2p Bowta Spnnq_(’ FL  3917/24
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-2 @ %? 7 6
TITLE [ pelete TILE N [JChange [ Addition
NAME NAME T ooa=m=Eq4037— -7
STREET ADDRESS STREET ADDRESS 0608/ 01--01 UHS“‘DD i
oIY-ST-2IP CITY-57-21P -**BSED. 00 #4158, 75
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-5T-2P CITY-ST-2tP i ‘\
TALE (7] Delete TILE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-$T-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signalure shali have the same legal effect as if made under vath; that | am an officer or direcior
of the corporation or the feceiyer or yrustee empoweted 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 it

changed, or on an attacfme dr, with all other like empowered
SIGNATURE:, mHimj/é'fWM M Wt 4270/ 94/ 247 ZFR7

I sIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OA DIRECTOR Data Daytime Phone #




