2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG8000006763 Mar 04, 2000 8:00 am
GULFSTREAM HOMES, INC. Secretary of State
03-04-2000 90051 004 ***150.00
Principal Place of Business Mailing Address
160 VINFAGE TR #101 160 UNTAGE CIR #101
NAPLEG-FT 34119 NAPLES FL 341194720
unuiLqiiq -
i T A AR R
079 Ahe LAE 9079 shel9rC. it
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B Clty & State 4, FEI Number Applied Far
pnaples < /1/4;,0/85 ~< 650814345 Not Applicable
Zip Countr Zip Country . . 8.756 iti
Ser) O Z/ Jy ‘;f 309 05%1 5. Cortificate of Status Desied [ fee Aot :fed dhonal
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent
PEEL, MICHAEL T kel & Pee/
160 VINTAGE CIR #101 S ey Lone el Bl
NAPLES FL 34119
Cit ip Cod
WapleS FL | 3755

nging its registered office or registered agent, or both, in the State of Flonida.

22/

8. The above named entity submits this statement for the purpose of

SIGNATURE
Signatord, typed oybrinied name of rafsiered ager Bnd Wk i apheable, INOTE; Registered Agant signeture requived whan reinstating} /DATE /
7 P T
9. This corperation is eligible to satisty its Intangible .FILE NOW!!IJEE-IS&SO.UO-‘-} 10. Elsction Campaign Finanging $5.00 May B
Tau filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 T - .,
e ' rust Fund Contribution. Added to Fees
{Ses criteria on back) =g Mzake Check Payable fo Depariment of Stale
11. CFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRE RS IN 11
B Py J'fL A,’(LW.L
TiE P CJ Delete e pPreIeTT & / hange [ Addition
NAME PEEL, MICHAEL J NAME 2ehvef 5{_ .
stRecT ADDRESS | 160 VINTAGE CIRCLE #101 STREET ADDRESS | T ©7 /3;7,{5 ‘:;q(a q
L4 I
ori-s2° | NAPLES FL 34119 s (WL b Pesilegh , Dreeder
Mme O veee T % ( Ste 0 ber (. [ Change )@ditmn
NAME NAME ;3T 2*‘?’“ s+ 5 2/
STREET ADDRESS STREEY ADDRESS
CITY-5T- 2P CITY-T-2IP /V?//«Pj‘f - 3LY 7
TLE (7 petete TITLE {3 change [ Addition
NAME . e e NAME Ll
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP Cimy-S1-2P
TITLE o 7 pelete TILE : [ change  [J Addition
NAME - NAME
STREET ADDRESS C STAEET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE 0 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GUTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(0). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath: that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiarida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: e LA S 7 5 PEES fosfet DJj5ja0  sar-g5s SIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytma Phone #




