2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000031685

1. Entity Name

GULFSHORE HOMES V, INC.

FILED

Principal Place of Business Mailing Address 01 HRY ..‘ PM ‘: 28

e S s g 1 0F STATE
NAPLES FL 34103 BONITA SPRINGS FL 34134 SECRET PSRS{‘[ STAGA

2 Pnn(fa\ F’Iacqe OE Zusmess / Cé 3. Mailing Address ||II||I|| "I ||m I |” || || || ‘||| I“I ||||‘ |“| ‘"‘
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & 8 City & State 4. FEINumber  5Q-3K4 1806 Apptied For
;4, 3 \ﬁ)rf nas PL Not Applicable
Golint Zip Country " - : $8.75 Additional
j 4 / 3 4 5. Certificate of Status Desired g\ Poo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAPLES-LAWDOCK, INC.
Street Address (P.O. Box Number is Not Acceplable)
4501 TAMIAMI TRAIL NORTH
SUITE 300
NAPLES Fi. 34103
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating} DATE
. o s ) e
9. Ihlsff:lprporatlclﬁn is elltglblg tc|) satisty its Intangible . FILE NOW!!! FEE IS. S;SO.:E?U 0 10. Election Campaign Financing $5.00 May B
ax filing requirement and & ects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State :
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete e [ Crange ] Addiicn
HAME WATT, STEVEN M NAME
stReeT aooress | 23815 ADDISON PL CT STREET ADDRESS
orv-szp | BONITA SPRINGS FL 34134 CiTY-S1-2p
TiLE VPST O3 veete e e _ [dCrange [ Addiion
NAME CHARLSE, STEVEN NAME g M |:!|:1 432334107 ——«4
staeeT aoness | 23815 ADDISON PL CT STREET ADDRESS -0e/08/00 --01095--001
orv-size | BONITA SPRINGS FL 34134 CTY-ST-2P ##%3920, 00 s#w%]58. 75
TILE [ oelete TIMLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ABDRESS ‘E
CITY-ST-2IP CiTY-ST-2IP l6 2 7\5)
TITLE [ Delete TIMLE nange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE L/ [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this f\lln does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supgtemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the Jeceibr or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12
changed, or on an atlacymen adgiregs, with all otheg like empowered

SIGNATURE: m M. Wt~ #2700 941 U7- 229

" SIGNATURE AND TYPED OR FHI"ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt me Phone #




