O =
FILED ;
2003 FOR PROFIT CORPORATION Feb 17. 20 . 5
UNIFORM BUSINESS REPORT (UBR) eb 17,2003 8:00 am
DOCUMENT #  P97000070852 Secretary of State
1, Entity Name 02-17-2003 90213 019 ***158.75
GULFSHORE HOMES OF GREY OAKS |, INC.
Principal Place of Business Mailing Address
23815 ADDISON PLACE COURT GULFSHORE HOMES INC
BONITA SPRINGS FL 34134 23815 ADDISON PL. CT . i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. QCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3471504 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬂ $8.75 A_dditional
. Fee Required
A [T A= e —— g - Name-and-Address-of Current Reglstered Agent - - PP 7. Name and Address of New Registered Agent
Name ) ) ” e
' N Noples Lowdoek, jpe.
HUMPHREVILLE, JOHN D Y : |
) Street Addiesy (P.O. Box Numbf\rjs NotAgceptable) . . '
4501 TAMIAMI TRAIL NORTH =123} WAL SUA | I Yo,
SUITE 300 P ( : '
NAPLES FL 34103 ' : o0 '
. Cit ZigLyor
7PNy ' Naple FL [ “5%10>
8. The above named entil submitgAny temgnpfr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgalionso(f@f)i ten
SIGNATURE —
Signature, typed or printed name of regisl{ad agant and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
" .
FILE NOWI!! FEE IS $150'&) 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 :
TITLE P [ Deete TITLE [ change [ Addition _%
NAME WATT, STEVEN M HAME g
stheer aooess | 23815 ADDISON PLACE COURT STREET ADDRESS 3
orv-st-2¢ | BONITA SPRINGS FL 34134 CITY-§T-2P 2
TITLE VPST T Delete TITLE [T Change ] Addition %
NAME CHARLSE, STEVEN M NAME
street anoress | 23815 ADDISON PLACE COURT STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-5T-2IP
T = = Teki e : —— - Ghange —[=)-Addition-|~—
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-§1-ZiP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
me 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-8T7-2IP
TITLE [ pelete TITLE Ol change [ Addition
NAME , NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2P . CITY - ST-2IF
12. | hereby certify thatthe infermatlon supplied with this filing does not guality for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicatéd on this report or supgiemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trugiee empowered 1o exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen dress, with all-pthef ke empowered.
SIGNATURE: G A=A LR ED 2/10/03
Y SIGNATURE AND TYPED OR PRINTED'NAME OF GIGNING OFFICER OR DIRECTOR / Data Daytime Phona #




