2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

1 AAL A~

PgtCNUMENT# P96000002001

GULFSHORE HOMES OF QUAIL WEST, INC.

Secretary of State

02-03-2003 90129 022 ***158.75

THE S

Principal Place of Business Mailing Address
23815 ADDISON PLACE COURT

BONITA SPRINGS FL 34134

GULFSHORE HOMES INC
23815 ADDISON PL CT
BONITA SPRINGS FL 33923

L T

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, otc. Suite, Apt. #, etc.

¥ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65-064 Applied Far
9519 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional

=4

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SALVATORLLEQ ) ——
4501 TAMIAMI TRAIL NORTH
SUITE 300

NAPLES £ 33940-3060

I A -
G

S22 Noples._Lowdeck._Jne..
Streemddreafga(ixwumwis prrgcge‘a,ble Wi 1’{‘2 ”
Sute %0
Naples BEI02

City

FL

L)
t for

SIENATURE

e purpose of changing its registered office or register'ed agent, or both, in the State of Florida. | am familiar with, and accept

Signature, m printed nama of registered agsr( and lile if applicable

(NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TiLE - i O Delete TITLE (O Change [ Addition | &
NAME WATT,-STEVE S NAME ) =}
streeT anoess | 23815 ADDISON PLACE COU STREET ADDRESS g
omv-stze | BONITA SPRINGS FL 34124 OITY-$T-2P 2
TITLE VPST [ Delete THLE O Cnange [ Addition %
NAME CHARLSE, STEVEN NAME .
staeeT anoress | 23815 ADDISON PLACE COURT STREET ADDRESS
CiTY-sT-2P BONITA SPRINGS FL 34134 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME FAME - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 3 Delete TITLE [T Change . [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-SF-2IP CITY-ST-26P
TILE [ Delete TIME ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-71P
WLE O : it

Delete TITLE [ Change™ [T Addiion |
NAME NAME
STREET ADCRESS STREET ADDRESS
oITY-ST-27IP CITY-ST- 2P

12. | hereby certify that the information supplied with this fifin
indicated on this report or supglemental report is true an
of the corporation or the recei
changed. or oni an attachme

SIGNATURE:

ith an

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
accurate and that
r or trusige empowered to execute this re

drpss, wth all other like gmpowered.
SN A\mmgﬁm . )4_7‘

made under oath; that | am an officer or director

my signature shall have the same legat effect as if
that my name appears in Block 10 or Blogk 11 if

port as required by Chapter 807, Florida Statutes; and

&~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oyfs

Daytima Phone #




