2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000023094 Apr 24, 2000 8:00 am

1. Entity Name

GULF SHORE DEVELOPMENT ll, INC. ecretary of State

04-24-2000 90120 023 ***150.00

Principal Place of Business Mailing Address
1774 KILLDEER CIRCLE 1774 KILLDEER CIRCLE
VENICE FL 34293 VENICE FL 34293-1430 . . .
LUUr14J9
2&{-& &mag 2 ane BLUp
Suite, Apt. #, elfc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Jg&r\‘&ftee‘ e-. ;! \jltéwtjac_ el FL, 4. FEI Number 65'0753566 :z:a’i:;:i::;ble
ji_lp Aq 6 ) LCJo.untré 3“1' l ﬁ 5 @Ug 5. Certiﬂcate of Status Desired O $8.75 Agditional

) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

SULLIVAN, PAMELA B Street Address (P.0. Box Number is Not Acceptable)
1774 KILLDEER CIRCLE

VENICE FL 34293 A44 Cocoa LaNe
YENICe FL 134493

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.

SIGNATURE
Signalure, typad or printed name of registered agent and titla f applicable. (NOTE: Registerad Agent signatura reguired when rainstating) DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and etects to do s0. After MAY 1, 2000 Fee will be $550.00 10. 5:32323”%325::?;“5:: nemg . fg;gﬂohgiif ©
(See criteria on back) J Make Check Payable to Department of State ‘ '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e D T Delets TITLE Ol Change [ Addition
NAME BRADY, RICHARD W NAME
streeT ADDAESS | 315 PINE GLEN WAY STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD FL 34223 CITY-ST-2IP
TITLE D O Delete LE [ changs [ Addition
HAME BRADY, ROBERT W NAME
STREET ADDRESS | 5227 SIESTA COVE DRIVE STREEY ADDRESS
CITY-S$T-2IF SARASOTA FL 34242 CITY-ST-2IP
TIE 0 - I Datete TITLE ~ —— .- ] . .PTThange [ Addition
NAME SULLIVAN, PAMELA B NAME A L’.L‘. Qm La_, NQ
steer aooress | 1774 KILLDEER CIRCLE STREET ADORESS 3
omv-st2P | VENICE FL 34293 CITY-ST- 7P VEN ite, FL 3""*?
TITLE M Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-§T-7IP
TITLE 1 Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S1-7p COY-5T-7P
THLE 1 Delete TITLE [ cChange  [] Addition
NAME NAME i
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-71P

13. | hereby certify that theifqrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reget or syoplemental 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 corporaliop’or the reghiver or trustee empowered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on fn attactypent with an address, with all oth e empowered.

SIGNATURE: Mé ¢ L H-&-00 Q- Y453 Y-ll

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

PR

CR2E034 (9/99)



