2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000006763 FILED

1. Entity Name

GULFSTREAM HOMES, INC.
01 JAN -9 PH 3:54
Principal Flace of Business Mailing Ad;jress SECW- 17 151 Or STATE
9079 THE LANE 9079 THE LANE ALLAHASSEE. FLORIDA
NAPLES FL 34109 NAPLES FL 34109

AL

|

2. Principal Place of Busmess 3. Mailing Address ”"""”mlll
/%735 Colter Llod /435 Coller Ahd
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
_— — £5-0%(4345
City & State City & State 4. FEI Numser _BE-0844345 Applied For
/L/?D/f S5 /C(-— A/‘?ﬁ/ﬁj /CL- Not Applicable
Country Country o , $8.75 Additional
B%ZL? U Sﬂ '-3 L/// ? ﬂ 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
h PEEL, KELLY C St tAddre;;a {P.0. Box Numher is Not Acceptable) —
ree 0.
ﬁﬂ"ﬁﬁﬁfﬂ?m =N 'E"’JF:E.:_:.’:'“r“
' , -Liia“ dﬂu Dl—-ﬂlﬂll.—
City

8. The above named entity submits this staterent for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida.

SIGNATURE z f E 2 g’f 5

Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agsnt signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFF{CERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECAFORS IN 11

TITLE PD O pelete E/Change [ Addition
NAME PEEL, MICHAEL J
streeT aooress | 9079 THE LANE

CITY-ST-7P NAPLES FL 34109

TITLE
NAME
STREET ADDRESS

CTe-51-2P Hroples /L YT yd

p&/_ rreitee. S,
14735 Coitper 73l

TITLE AL Efhange [ Addition
NAME P STEpHE

sThecT apoaess | 1380 20TH ST SW ST OORESS | G0 GG THe L1 E

CITY-S7-2P NAPLES FL 34117 GITY-5T-21P /l/?ﬁ/i’i Pl 3 4//09

TITLE VPD [T celetz
NAME PEEL, STEPHEN L

i
TITLE O pelete | TITLE O change [ Addition

NAME i NAME
i STREET ADDRESS ) ) - - STREET ADDRESS B
CITY-S7-2IP GITY-ST-ZIP
]
TILE {1 Delete TITLE D change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-SI-2IP
TITLE ] pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-Z1P
TILE [ Celets TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statules. | further certify that the information
indicated on this report or supptemental 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: /&‘“/ T et/ S Ped 15 5oy ofsSYIES

SIGHATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dhte Daylime Phone #

0397342

CR2E034 (10/00)



