2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000020384

1. Entity Name
GULFSHORE HOMES ll, INC.
FILED

Principal Place of Business Mailing Address 01 HAY - ‘ P"’I |: 23

3704 ASCOT BEND COURT GULFSHORE. HOMES ING

BONITA SPRINGS FL 34134 23815 ADDISON PLACE CT o T Q ATE
BONTA SPRINGS FL 34134 SECRET Ai"‘-{rgFFSLTOR\D A
22815 Allicon Pl CF J
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 59'3438749 Applied For
Z)ﬂiléﬂ 5prfn@5 FL Not Applicable
Zip ' I County Zip Country " , $8.75 additional
34/34 5. Certificate of Status Desired K Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALVATORI, LEO J ‘
Street Address (P.O. Box Number is Not Acceptable
4501 TAMIAMI TRAIL, NORTH ‘ plable)
SUITE 300
NAPLES FL 34103
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 Flerida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9, This corporation is ligible tc satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election C. n Ei ‘ —‘
Tax filing requirement and elects t0 do so. After MAY 1, 2001 Fee will be $550.00 0 Triztlizndaggiﬁguti::mmg O fdsd.giqohlizzse
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TITLE R'Change [ Addition
NAME WATT, STEVEN M NAME
STREET ADDRESS | 3704 ASCOT BEND CT sireer aooness | 23815 Mcj 50, p / a[—
orv sr-2¢ | BONITA SPRINGS FL s | Begfa  PrhgS L 34134
mMLE VPST 1 Delete TILE ' v B change [ Addition
NAME CHARSE, STEVEN M NAME cf
STREET A00RESS | 4075 NW 60TH CIR streer acoress | 2.3 BIs A’Jcl’ To p/ 4
orv-s727 | BOCA RATON FL 33498 Giv-st.2p Boaita Sormgs L F4(3
TITLE O Detete TITLE ’ b (O Change  [_] Addition
NAME NAME

STREET ACDRESS STREET AODRESS @‘ ~
CITY-57-21P CITY-ST-21P ?:581 ’L D)

TITLE [ pelete TIMLE SO000 47oq '[;]' Egn% | A(irji.-l:iin
NAME NAME e S S e
STREET ADDRESS STHEET ADDRESS -UE/03/01 == 085--001
CITY-51-21P ‘ CITY-§T-2P %3320, 00 AN]SR 7o
TILE (3 pelste TILE {0 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP [\(\
-

TILE 1 Delete THLE \/_ v ‘ V. Ochange [ adation
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-81-21P CIFY-ST-21P

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation ar theffecaiver or trustee empowered to execule this report as required by Chapter 807, Florida Starutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ithtan adgregs, with all other like empowered.

SIGNATURE: j w\wml/m . W= 42701 94/ - 9¥7- 2727

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




