2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000016382

1. Entity Nama

GULFSHORE HOMES #V, INC.

Principal Place of Business

3704 ASCOT BEND COURT
BOMITA SPRINGS FL 34134

Mailing Address

GULFSHORE HOMES. INC.
23815 ADDISON PLACE CT.
BONITA SPRINGS FL 341344312

2, Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

5/16/00-90047-011-$150.00-$150.00

(R

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied Fer
R 59-35 17711 Not Applicable
( Zi "
Zip Country P Country 5. Certiticate of Siatus Desired (] 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name "
NAPLES-LAWDOCK, INC. Street Address (P.O. Box Number is Not Acceptable)
o —- == 4501.TAMIAMI.TRAIL NORTH . - _ e - L — )
SUITE 300
NAPLES FL 34103
City F L Zip Code
8. The above namad entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signature, lyped or printed neme of regrstonad agent and Lils if appicabie {NOTE. Regustered Agend signature required whan remstating) DATE )
8. This corporation is eligibla o satisly its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financi
o ) X ancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund ,«;,,Flm,?t;,m,-m~ 9 ﬁ'ﬁ#ﬂﬁf’
(Ses criterla on back) Make Check Payable to Department of State .

7. - OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . D Celete me Ochange [ Addltion
NAME | WATT, STEVEN M HAME

sweeT aporess | 23815 ADDISON PLACE CT. STREEF ADDRESS

cimy-s1-2P BONITA SPRINGS FL 34134 Giry-§7-2P

TITLE VST 1 Delete WILE O charge  [J Addition
NAME CHARLSE, STEVEN NAME

smeer anoress | 23815 ADDISON PLACE CT. STREET ADDRESS
-CIFY-ST-2P BONITA SPRINGS FL 34134 CiTY-s1-2P

TIE [ pelete INLE [J change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CTY-51-79 CITY-51-2P

T R 0 1T L T i — = {3 Change— = 3 Addition=
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-SE-2IP

Tme 1 Dlete e O Change  [J Addttion
NAME NAME /ﬂ

STREET ADDRESS STREET ADORESS (Q

CTY-S1-7P CITY-S1- 2P >~

mLE O deete TLE ) [ Changs [ Addition
HAME NAME "

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. 1 hereby certity that the information supplied wilh this filing does not qualify tor the axemption stated in Section 119.07%3)6), Florida Statutes, | further certify Ihal the information

indicated on 1hi
of the corporation of the recy
changed, or on an attachmgg

SIGNATURE:

is report of supplemental report is true and accurat

e and that my signalure shall have the sams legal e ]
vy or rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and thatl my name appears in Block 11 or Block 12 if
ith an address, with all other like empowared.

ect as it made under oath; that | am an officer or diractor

N

Oayumg Phone #

CR2E034 {9/39)



