2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 4,20 e

1. Enlity Name

GULFSTREAM HOMES, INC. 03-14-2002 90060 024 ***150.00
Principal Place of Business Mailing Address

14135 COLLIER BLVD. 14135 COLLIER BLVD.

NAPLES FL 34119 NAPLES FL 34119

AR AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650814345 o
pplicable
7P Country i Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_6. _Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
. Name
PEEL' KELLY c Strest Address (P.C, Bex Number is Not Acceptable)
6720 LANE OAK BLVD
NAPLES FL 34109
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
Signature, typad or printed nama of registered agent and utle if applicable. {NOTE: Registered Agent signature requirsd when reinstaling} DATE
Q. ihlsfﬁ.orporahc.)n is elwtglbts tT s.?t\stfycllts intangible 1‘tl:ll.“.‘E NowIn iEE ISmsl;ISO.BO 10. Election Campaign Financing $5.00 May Bo
ax fi Il"l.g rgqulremen and elects te do so. After May 1, 2002 Fee w e $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Delete TITLE & Change [ Addltlon
NAME PEEL, MICHAEL J NAME
STREET ADDAESS (-HH135-GOLHERBEVD. staeer aooness | 1 880 Tnd ‘j° Lakes Cr:
crv-st-2r | NAPLES FL 34119 CITY-ST-2IF
TITLE VPD 7 Delete TITLE lﬁ"fﬁnge [ Addition
NAME PEEL, STEPHEN L NAME
STREET ADDRESS +-$4435-COLHER-BLVE. STREET ADDRESS qoq 49 — "\(— Lane
orv-st-2 | NAPLES FL S4+19— CITY-ST-ZIP 3q 049
SETE - . - =fe _ .- e e e e [Clopglgtges o) TILE - 7 e e e N [ Change - [3 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
e [ Delete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flerida 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
shanged, or on an attachment with an addgess, with all g

r like emp
sianaTure: AL L ’?55

SiATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Date Caytime Phone #

Lol AVE ¥

fiw

CR2E034 (9/01)



