2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000016382

1. Entity Name

GULFSHORE HOMES NV, INC. FILED
01 HAY -1 P V7

Principal Place of Business Mailing Address :
. ING. f STATE
R0 oo SUTOR HS . SECRETARL OF SR

BONITA SPRINGS FL 34134

| R

m

2. Principal Place of Bysiness 3. Mailing Address H"“l" l|| ||’|
L3975 Addisen, Pl ct

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-351771 1 Applied For
Bpﬂ;‘é &n}zq\j‘ F ‘ Not Applicable
' <L/ i .
Country 2P Country 8. Certificate of Status Desired K $8.75 Additional

Zip
34/5¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NAPLES-LAWDOCK, INC.
4501 TAMIAMI TRAIL NORTH
SUITE 300

NAPLES FL 34103

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signalure, typad or printes name of ragistered agent and title if applicable. {NOTE: Registered Agenl signatura required when reinstating) DATE
8. This corporation is eligisle to satisly its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 way e
Tax filing reguirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O - Added to Fess
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P 3 Delete TITLE _ . I{Lgan e [ Addion
v WATT, STEVEN M v 1000094334001 —~— =
sieeeT aooness | 23815 ADDISON PLACE CT. STREET ADDFESS ~06/08/01 --D1035--001_
arv-st.ze | BONITA SPRINGS FL 34134 rv-sT-2P WHA3TZ0.00  wak]58, 75
L VST  Delete THTLE [ change [T Addition
NAME CHARLSE, STEVEN NAME
streeT aooress | 23815 ADDISON PLACE CT. STREET ADGRESS ﬁ
orv-s22 | BONITA SPRINGS FL 34134 o §7-2P Y. 15
Tme 7 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-ZtP
TITLE O Dalete TITLE [ change [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP \ : ,-(\
TITLE [ Delete TIMLE NS Y T DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

13. I hereby certify thal the ipformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the infarmation
indicated on this report gir supplemental report is frue 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 thdiredRiver or rustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attagh t wigh an ajidress, with all gther like empowered,

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:; ww&( Steven M Wartd™ 4-27.0f :9’4/447«2‘/2‘7




