2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000066225

1. Entity Name

* GULFSTREAM PROPERTIES OF BONITA SPRINGS, INC.

27725 OLD 41

" Principal Place of Business

Maliling Address

ROAD P.O. BOX 19618
[SUITE 104 INDIANAPOLIS N 462190818
BONITA SPRINGS FL 34135 us
'US

i 2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90083 001 ***150.00

629450

AN

DO NOT WRITE IN THIS SPACE

A

) MCCLAIN, ROBERT B

[ City & Stale City & State 4. FE{ Number Applied For
59-339801 1 Not Applicable
. Zi Zi t iti
. P Country P Country 5. Certificale of Status Desied [ 987D Additional
N Fee Required
6. Name and Address of Current Registered Agent ~ . 7. Name and Address ot New Registered Agent
[~ - ' ' Name

Street Address (P.Q. Box Number is Mot Acceptable)

s 11045 ORANGEWOOQD DR.
BONITA SPRINGS FL 34135
3 Ci Zip Code
; ty FL | 2°
8. The abave named entity submits this statement for the purpose of changing its registared office or registered agent, or beth, in the State of Florida.
\
SIGNATURE
' Signature, typed or printed name of registered agsnit and title if applicable. (NOTE Registerad Agent signature reguirsd when rainstating) DATE

.9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and alects 1o do so.

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

(See criteria on back) 0 Make Check Payable to Department of State Added 1o Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE ] [ petete TITLE [Jchange [ Adeion | &
HAME MCCLAIN, ROBERT B NAME 2
streeT aporess | 831 CAMPBELL AVE. STREET ADDRESS %
[ciTy-ST-ZP INDIANAPOLIS IN CITY-S1-2iP gé,—'
Eme O petete TTLE O change [ Addition | O
Yawe NAME

STREET ADDRESS STREET ADDRESS
Ty -ST-7P CITY-5T-21P
iTgTLE - . 0 Delste ME. .. _| . - . 1 Change T3 Adaition, |_ _
Nave NAME
STHEET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-5T-21P
Ems [ Detese TTLE (O change ] Additian

AME NAME
gTREET ADDRESS STREET ADDRESS
EIY-ST-2P CITY-§1-2IP
3 [ Delets TITLE [ change (] Addition
'LﬂME NAME

STREET ADDRESS STREET ADDRESS

JTY-5T-2P GiTY-§T-2P

E!TLE [ Delets TITLE O Change [ Addition

TN NAME

REET ADDRESS STREET ADDRESS

E’w-sr-zw CTY-§T-2IP

I3. | hereby certify that the infermation supplied with this filing 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 cath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Black 121if

Lobed B olly2-t- o0

indicated on this report or supplemental report is true an
of ihe carporation or the recet
changed,

! --
?IGNATUHE: S

SIGNATURE AND TYPED OR PRINTED NAME PF SIGNING OFFICER OR DIRECTCR

usiee empowered 10

or on an attachment with an & S5, all other likp emp

Cats Daytime Phong #

511-359-103%
N

/



