3
N
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am
~TE S
DOCUMENT #  P98000006763 TR Secretary of State  :
1. Entity Name
03-17-2003 90662 038 ***150.
GULFSTREAM HOMES, INC. 20.00
Principal Place of Business Mailing Address
14135 COLLIER BLVD. 14135 COLLIER BLVD.
NAPLES FL 34119 NAPLES FL 34118 ‘
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5-08 Applied For
8 14345 Not Applicable
Zip Country P Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
I — 7 ) Name
PEEL, K -
EL’ ELLY C Street Address {P.0. Box Number is Not Acceptable)
6720 LANE OAK BLVD
NAPLES FL 34109
City FL Zip Code
8. The above named entity submis 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 obligations of registered agent.
SIGNATURE
*  Signature, typed or printed name of reg\ste\red agent and tille If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
R M
k n
Af(?:"iﬁE N?V;(:o I::EE !ﬁlf: 50;%2 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ee will be $550. . Trust Fund Contribution. Added to Fees
 Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PO O Delete I TILE O chenge [ Acdition | &
NAME PEEL, MICHAEL J NAME =
streeT apoeess | 14880 INDIGO LAKES CR STREET ADDRESS 3
ar-st-ze | NAPLES FL 34119 CITY-§T-21P €
(4%
TIE VPD O Detete TIE O Change (] Addition | &
HAME PEEL, STEPHEN L NAME
sTReeT aporess | 9099 THE LANE STREET ADDRESS
GITY-ST-21P NAPLES FL 34109 l CiTY-$T-2IP
TITLE T T e e T IME T S ente s = ciemswsen o= [FChange [ Addition” [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P <I CITY-ST-7IP
TITLE [ Dalete TITLE O change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THILE O Detete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyfle shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusige gmpowered to execute this report as requj by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an AAgfess, with all ?ﬁpower ‘
SIGNATURE: e RCQUIRTD
P B Name-orSIGNING OFFICER 9}( DIRECTOR Dats Daytime Phone #



