2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000019015

1. Entity Name

GULFSHORE HOMES I, INC. ‘
FILED

WA

Principal Place of Business Mailing Address 01 “A‘{ - ‘ ?“‘ \ 2
4501 TAMIAMI TRAIL NORTH GULFS:;'OI‘IEs HOI;ESCT n\r‘{‘{ (]Eﬂ S T :\TE
SUITE 300 23815 ADDISON PL SECSE‘JQLS[E ‘ FLQR\DA

NAPLES FL 34103 BONITA SPRINGS FL 34134 b
. AL | ,
22815 Atison £l CE |
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE N THIS SPACE
City & Stgte City & State 4. FEINumber  §0-3434799 Applied For
57/7: - énnq ) F L Nt Applicable
Zip 4 </Country Zip Country B ) ‘ $8.75 Additional
3 4_ /34 5. Certificate of Status Desired E’\ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
SALVATORI, LEO J Street Address (P.C. Box Number is Not Acceptable)
reel ress L2 BoxX Numper 1s anie |
e PONAMI TRAIL NORTH SO0004 384193 ——1
NAPLES FL 34103 ~16/ D&"DI“IJIDBS——GDI_'
City e . L T o Callgi

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 Floricta,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. [MOTE: Registersd Agant signature required when rainstating) DATE
9. This corporation is efigible o satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P O Detete T PKcrange (7 Addition
Nave WATT, STEVE N HaE 22815 Aeklrson Pl ot
smeer aooress | 3704 ASCOT BEND CT STREET ADDRESS
orv-st-ze | BONITA SPRINGS FL 34134 CIFY-ST-2P Povrdle Sprinal FL 34124
TITLE vPST 7 pelete TITLE v KChaﬂge {1 Addition
NAME CHARLES, STEVEN M NAME - 0 / c,/ﬁ
sTReeT anneess | 4075 NW 60TH CIR STREET ADORESS | 2 2B/ < A‘ Aol 364
orv-st-2¢ - | BOCA RATON FL 33496 CITY-S§T-2P /5014/{:‘—'1 ‘ﬁ)l”lw FL 34/ 24
TITLE VP [ pelete TITLE ' - [J change  {] Addition
NAME STOCK, K C NAME
staeeT Aoress | 3110 MARKET ST STREET ADDRESS &
orv.srze | GREENWAY W1 54304 o-st-zp Y. 1A
e [] Delste TME O change. ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-71P
TITLE [ pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the infgrmation supplied with this filling does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Mes\ﬁfurther certify that the information
indicated on this report or/fupplemental report is true and accurate and that my signature shall have the same legal effect as if made under dath; that ' am an officer or director
of the corporation of the %or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
2

changed, or on an attac h an address, with all other like empowered.
M upJ Bleyer Y. Wt 4-27-of 941 7472927

SIGNATURE:
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




