2001 UNIFORM BUSINESS REPORT (UBR}
DOCUMENT # P97000070852

1. Entity Name

GULFSHORE HOMES OF GREY QAKS |, INC. £ \-LE.‘D :

o WY -1 P

Principal Place of Business Mailing Address
3704 ASCOT BENT COURT GULFSHORE HOMES INC ARY OF STATE
BONITA SPRINGS FL 34134 23815 ADDISON PL. CT RET " r r 0 ‘{\D A
BONITA SPRINGS FL 34134 LU\H Sb
L38/5 /‘}Jch.fon Al
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 71 Applied For
,é o ﬂ Pl/ 59-34 504 Not Applicable
Zip Country Zip Country o ) $8.75 additionat
34/34 §. Certificate of Status Desired K Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUMPHREVILLE, JOHN D .
Street Address (P.0. Box Number is Not Acceptabla)
4501 TAMIAM! TRAIL NORTH
SUITE 300
NAPLES FL 34103 _ ,
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primed ngrme of registerad agent and title if applicable. {NOTE: Registered Agent signature ravuired when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )
Tax filing requirement and elects to do s0. 4 After MAY 1,2001 Fee will be $550.00 ) TrzZt‘lzzndagg::'?gutilg;]r?ncmg | .?dsd-egotohgzzsse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITE P [ Delete TIMLE JChange [ Acdition
NAME WATT, STEVEN M NAME -
streeT AnoRess | 3704 ASCOT BEND CT streer acoress | 2B 815 Addrsen ~ t
orv-si-z¢ | BONITA SPRINGS FL 34134 OV | Py, 1 &nnqs FL 34134
T VPST O Delete TILE y PLemnge [ Addiion
NAME CHARLSE, STEVEN M NAME - { C
STREET ADDRESS | 4075 NW 60TH CIR STREET ADDRESS 7—38/ s A‘JC!’ sen P
orv-stze | BOCA RATON FL 33496 oiTv-si-2 Porta Jpnnqu L D434
TITLE O Deete TITLE =T8N N D gD JE e (3o
- ~05/08/01-01035--001
200
CITY-ST-2IP CITY-ST-ZIP #ER3020. 00 ##¥]58, 75
TIMLE O Defete TLE ' [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP a (68 76;3
TI7LE 7 pelete TITLE 0 C'hang‘e ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY -5T-ZIP
TITLE O pelete THLE A [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filin § does nol qualify for the examption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated en this reporyr supplemental 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 corporation ot iefrecgiver o trustee empowered 10 execute this report as required by Chapler B07, Plorida Statutes; and that my name appears in Block 11 or Bloeck 12
changed, or on an attgghm ith an address, with all other like empowered

ot Slven M. Wt 42700 941947 2929

RE AND ‘rvpsn O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




