FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P98000031685 SEm Secretary of State
1. Entity Name 02-10-2003 90055 001 *1,746.25
GULFSHORE HOMES V, INC.
Principal Place of Business Malling Address -
23815 ADDISON PLACGE COURT GULFSHORE HOMES, INC. )
BONITA SPRINGS FL 34134 23815 ADDISON PL, CT
B MR AR OER R

2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Sulte, Apt. #, tc. [J GHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number 59'35418% Applied For

Not Applicable
Zip Country an Country 5. Certificale of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

NAPLES-LAWDOCK, INC. Street Address (P.O. Box Numb 'N'tA bl
4501 TAMIAMI TRAL NORTH ree ress (P.O. Box Number is Not Acceptable)

SUITE 300

NAPLES FL 34103 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent,

SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. {(MOTE: Regislsred Agent signature raquired when reinstating) DATE
Aﬁ::l.l;ﬂEarg“;(;(‘;& :’EGE\LﬁItLSgSQSg 00 9. Election Campaign E(nancing $5.00 May Be
- Trust Fund Contribution, (i Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [J Change [ Addition
HAME WATT, STEVEN M HAME
streer anokess | 23815 ADDISON PL CT STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL 34134 CITY-ST-2IP
me VPST O pelete TILE 3 Change [ Aadition
NAME CHARLSE, STEVEN NAME
stReeT Aporess | 23815 ADDISON PL CT STREET ADDRESS
crv-st-zp | BONITA SPRINGS FL 34134 CITY-5T-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE [ Delate TITLE M change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE [J Change ] Adaition
NAME NANEE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7] Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2IP CIY-ST-ZIP

12. | hereby certify thafthe information supplied with this filing does not qualify for the exemption staled 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 ath; that | am an officer or diractor
of the corporation or the receifipr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 17 if
changed, or on an attachme ith ap agldress, pvith all ofl ‘.- like empowered.

A

SIGNATURE: __/BIZNGT A RE QLR B J /{7 £3

" $IGNATURE AND TYPED OR PRINTED NAME OF SIGNIIG OFFICER OR DIRECTOR . / Dat Daytime Fhone #

bhioTs) W

Ny

CR2E034 (10/02)



