FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000091557 Secretary of State
1. Entity Name 05-02-2003 90240 002 ***150.00
GULF SANDS DEVELOPMENT, INC.
Principal Place of Business Mailing Address
26811 SOUTH BAY DR. 26811 SOUTH BAY DR.
SUITE 350 SUITE 350
BONITA SPRINGS FL 34134 BONTA SPRINGS FL 34436 |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANéES
City & State City & State 4. FE} Number 5 069 Applied For
6 5991 Not Applicable
Zip Country ap Couniry 5. Cenificate of Status Desired il §e8e'g?q ﬁggci!ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . -

CONROY, J. THOMAS Il :

MORR'SON 8 CONROY, PA Street Address (P.C. Box Number is Not Acceptable)

975 SIXTH AVE SOUTH, SUITE 101

NAPLES FL 34102 City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed hame of registered agent and tite if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) B )
N 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contritution. ‘O Added to Fees
Make Check Payable to Florida Department of State )
10. 1'{ QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TLE D ~ O Delete TITLE CJ Change [ Acdition
NAME LAUER, HlCHARD A NAME
sTaeeT anoress | 26811 SQUTH BAY DR., SUITE 350 STRECT ADDRESS
orv-sr-ze | BONITA SPRINGS FL 34134 CITY-§7-2IP
TITLE . . [ Delete TITLE ) change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CITY-8T-21P
TITLE 3 (] Delete me ] changs [ Addition
CNAMES e |t — - - | nAME R oo e
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . CITY-$T-2P
TITLE 1 Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-7IP .
TITLE ’ ' [ Gelete TITLE : © ‘Ocnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporation ar tha receiyerTr Pistee empov_vered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachme s spth all other like empowered,
SIGNATURE: (A s RECKkavd  Louer #2503 269 395-57ax

BIGNATURE AND TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

. AV £692v90

CR2E034 (10/02)



