FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000005795 SR Secretary of State
1. Entity Name f g 02-10-2003 90055 001 *1,746.25
GULFSHORE HOMES T.E., INC. =
Principal Place of Business Mailing Address
23615 ADDISON PLACE NORTH GULFSHORE HOMES. INC. . HobUodua
BONITA SPRINGS FL 34134 23815 ADDISON PLACE CT.
B A R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES

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

59—3501833 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired ﬂ geae'gesql‘:}ged;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAPLES-LAWDOCK Street Address (P.O. Box Number is Not Acceptable)
r 0. Box Number is No

4501 TAMIAMI TRAIL NORTH

STE 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 Florida. | am familiar with, and accept
the obligaticns of registerec agent.

SIGNATURE
Signature, typed or printed name of registsred agent and titls if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
e Moy 1, 2003 Foa wil b0 $580.00 8. Eecion Campaign Francing _ $5.00 vay 5o
' : . Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
e P O Detete TmE [ Change (] Adcition
NAME WATT, STEVEN M NAME
streer sooress | 23815 ADDISON PLACE CT. STREET ADRESS
CITY-5T-2IP BONITA SPRINGS FL 34134 CITY-ST-2IP
TIILE VST O Delete TILE [Jchange [ Addition
NAME CHARLES, STEVEN NAME
sTreer aooress | 23815 ADDISON PLACE CT. STREET ADDRESS
arv-s-2r | BONITA SPRINGS FL 34134 CITY-51-21P
TILE [ petete TIE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-2F CITY-8T-21P
THLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O pelste TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O celete TITLE [J Change  [] Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 or the receiveppr trustee empowered to execute 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 attachment with all other like empowered.

@

an agldress, )
SIGNATURE: »‘l(%{ﬁrwmﬂl’gfﬂ@’ Z/5/63

~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR /Date / Daytime Phone #

CRLGPS}

nv

CR2E034 (10/02)



