,. ‘ FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000016382 Secretary of State
1. Entity Name 02-10-2003 90055 001 *1,746.25
GULFSHORE HOMES IV, INC.
Principal Place of Business Mailing Address
23815 ADDISON FLACE COURT GULFSHORE HOMES. INC.
BONITA SPRINGS FL 34134 23815 ADDISON PLACE CT. 550053 0 4
B TR O ER RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3517?1 1 Naot Applicable
zp Courtry “p Country 5. Certificate of Status Desired & ?g;ggqﬁ?:d“"""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAPLES-LAWDOCK, INC. Straet Address (P.O. Box Number is Nol Acceptable)
ree ress (P.O. Box Number is Not Acceptable

4501 TAMIAMI TRAIL NORTH ¢ P

SUITE 300 ,‘

NAPLES Fi. 34103 City FL | Zr Code

8. The above named entity submits this statement for the purpese 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 nama of registered agent and title it applicable. (NOTE: Registerad Agent signature required whean reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Tristlggnd Copntr?buti;n‘ " O .?tgi-egotj?oh;aezss °
Make Check Payable to Florida Department of State
10, OFFICERS ANC DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [3 pelete TITLE [ Change [ Addition
NAME WA.'T, STEVEN M NAME
sTreeT aooress | 23815 ADDISON PLACE CT. STREET ADDRESS
orv-si-ze | BONITA SPRINGS FL 34134 CITY-ST-2F
TILE VST 1 Defets TITLE [] Change [ Addition
NAME CHARLSE, STEVEN NAME
streer anoress | 23815 ADDISON PLACE CT. STREET ADDRESS
civ-s-ze | BONITA SPRINGS FL 34134 GITY-5T-2P
TILE [ pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TILE . O petete TM.E [ Ghange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. i hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corparation or the recefyer or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmehtjwith gn address, with all other like empowered.

=

) N -
sonatuRe: _BUIE R SO 215703

= SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane #

LS LEPSU

AY

CR2E034 (10/02)



