e .
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

GZOEYSO W

AV

?
DOCUMENT #  P97000059396 Secretary of State
1. Entity Name 02-07-2003 90084 032 ***158.75
GULFSHCRE HOMES B.C., INC.
Principal Place of Business Mailing Address er 3w
2315 ADDISON PLACE GOURT GULFSHORE HOMES INC JUU1393817%¢
BONITA SPRINGS FL 34134 23815 ADDISON PLACE CT
B IRV

2. Principal Place of Business 3. Mailing Address !

Suite, Apt. #, etc. Suite, Apt. #, etc. W CHECK HERE IF MAKING CHANGES

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

59-3461715 Not Appliceble
Zip Gountry Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agemt __ _ . N _ .. .7._Name and Address of New Regilstered Agent

Ni
SALVATORI, LEO J s{f;fmd'\'«?vlegm ij"“’"::;tﬂe) ne
4501 TAMIAM TRAIL NORTH A1 N=“TBMEM) Tra: )

SUITE 300 Sute o0

NAPLES FL 34103 City ng le < FL 2354? 03

CR2E034 (10/02)

8. The abcve name entq ub nst s sla ent for the purpose of changing its registered office or reg\slereo' agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigfered’ag
SIGNATURE
Slgnm d name of gtslarad agsnt and litle it applicabie. (MCOTE: Registered Agent signatura requirad when rainstating) DATE
FILE NOWI!! FEE IS 5130.00 . o
- 9. Elect Cam F in,
At ey 1,2003 Foe wil be S550.00 CoctesCaroagy Fraena | $5.00 oo
Make Check Payable to Fiorida Department of State '
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p 1 Delzte s [ change [ Addition
NAME WATT, STEVEN M NAME
streeT anpRess | 23815 ADDISON PLACE COURT STREET ADDRESS
CITY-ST-7P BONITA SPRINGS FL 34134 CITY-ST-2IP
TITLE VPST ] [ Celete TILE o [3cChange  [] Acdition
NAME CHARLSE, STEVEN M NAME
streeT anoress | 23815 ADDISON PLACE COURT STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-ZIP
“| T — = 5 petge———F— M e————}—= - . 3 Change (] Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CITY-ST-ZIp
TITLE {71 Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CATY-ST-2IP
TITE [ Delete TITLE [JChange [ Additicn
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that.the informatioprguppiied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cert\fy that the information
indicated on this regort or supplgmental repornt is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporatlon or the receivér ¢ Bemfpowerad to ex?ﬁute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gs, wnthallorle .

Daytime Phorie #




