2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000102159

FILED
May 16, 2000 8:00 am

1. Entity Name

GULFSHORE HOMES PROPERTIES, INC.

Principal Place of Business

3704 ASCOT BEND GOURT
BONITA SPRINGS FL 34134

Mailing Address

GULFSHORE HOMES
23815 ADDISON PL CT
BONITA SPRINGS FL 341344912

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-16-2000 90047 018 ***150.00

LA

DO NOT WRITE IN THIS SPACE

NI

City & State

City & State

4, FEI Number Applied For

59-3493747

Net Applicable

Zip Country

Zip Country

0 $8.75 Additional

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SALVATORI, LEO J

4501 TAMIAMI TRAIL NORTH STE. 300

NAPLES FL 34103

Name

Street Address (P.O. Box Number is Not Acceptable)

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 Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title ff applicable {NOTE: Registerad Agent signature requirad when renstating} DATE
A o o . mn
9. This carporation is eltgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fung Centribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS 1N 11 =
THLE PT O elete TiLE [l change [ Acdition | &
NAME WATT, STEVEN M NAME %
STREET ADDRESS | 3704 ASCOT BEND CT STREET ADDRESS Q
ciTy-S1-21P BONITA SPRINGS FL 34134 CimY-57-21p ﬁ
TITE VPS O velete TITLE [Jthange {1 Acdifion | O
NAME CHARLSE, STEVEN M NAME
STREET ADDRESS | 4075 NW 60TH CIR STREET ADDRESS
CITY-§T-ZIP BOCA RATON FL 33496 CITY-ST-2IP
TITE VP [ Delete TILE [ Change ] Additicn
NAWE BATES, JOAN E NAME
STREET ADDRESS | 3704 ASCOT BEND CT STREET ADDRESS
Cimy-sT-2Ip BONITA SPRINGS FL 34134 ciry-t-21p
TITLE [ pelete TITLE O change ] Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

- TITLE [ celete TINE [ Change [ Addition

| NAME NAME

\ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Crange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

indicatéd on this report or suppleqental 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 tha corporation or the receiver Jr lrustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[N N} V,

SIGNATURE:

dress, with gll other like empowered.

$1GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phons #

(13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information




