2000 UNIFORM BUSINESS REPORT (UBR)

FILED

BOCUMENT # P9700005751 0 Mar 21, 2000 8:00 am
. Entity Nam
GULF SHORE CONSTRUCTION CORPORATION OF TAMPA BAY Secretary of State
03-21-2000 90093 023 ***150.00

Principal Place of Business Malling Address
41028 QUIXOTE BLYD. 41028 QUIXQTE BLVD.
TAMPA FL 33613 TAMPA FL 336134848 [
A RS IR RTRRION A

Suite, Apt. #, etc. Suite, Apt. #, etc. 0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

! ’ 59—3461553 NZ?AZp\icable
Zip Country Zip Country 5. Certificate of Status Desired O ?3-%5 Adcgtional
ee Hequire

—_— = — = -

=~ —__ 6 Name.and Address of Current Registered Agent .. =~ R

7. Name and-Address of New Registered Agent -

- - T Name
SALVATOHI- LEOJ Street Address (P.O. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH
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 nama of regstered agent and titla f applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
] L e . m
9. This corporation is eligible 1o satisfy its Intangible ~ FILE NOW!!! FEE ISf $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution . Add'ed o Fops
(See criterla on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE pPST O Delete TITLE [ change [ Addition | B

e REED, ROBERT M I e iy

STREET ADDRESS | 41028 QUIXOTE BLVD. STREET ADDRESS Q

em-s-27 | TAMPA FL 33613 SITY-ST-ZiP w
[

TITLE [ Delete TITLE [J Change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . ) _ CITY-ST-2IP e i

TILE 3 oelete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7IP CITY-57-2P

TITLE [ Delete TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete JITLE [ change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE [ Delate THILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7IP

at the infol

qation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information

indicated on#his report or supiemental report is trug 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 corporytion or thg receiveNar mpawered to exaecute this reppu-as-gauired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oiwan attag? 5 f
T A Taiian
SIGNATURE: $UED l Q/ 00
Pe oOF SIGNING OFFICER OR DIRECTOR v 13

Dai Daytime Phone #




