2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000051149 e

1. Entity Name

GULFSHORE HOMES VI, INC. FILED

Principal Plage of Business Mailing Address )
3704 ASCOT BEND CT GULFSHORE HOMES, INC. _ " ~= STATE
BONITA SPRINGS FL 34134 23815 ADDISON PLACE COURT SECRED ARY Ut FSL ORIDA
BONITA SPRINGS FL 34134 TALLAY ASSEE,
23815 Addison Pl CE |
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ Cily & State 4. FEI Number 53-3520821 Applied For
&;7,-&;7 47/‘:)745' 7 Not Applicable
% 4 / 3 4 ©luny Zip Country 5. Cenificate of Status Desired Eeae.ggq :‘i?::ijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAPLES-LAWDOCK, INC. Street Address (P.0. Box Number is Not Ascaptable)
4501 TAMIAMI TRA’L NORTH, SU]TE 300 reet ress (P.O. Box Number is Not Acceptable
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.

SIGNATURE
Sigratura, typad or printed name of registersd agent and title it applicable. {NOTE: Registered Agent signalure raquired when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax filingrequirememgand eiects toydo 50. ° : After MAY 1, 2001 Fee will be $550.00 10. .Elemm Campa'?” Emancmg $5-00 May Be
= : rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [3 Change [ Addition
NAME WATT, STEVEN M NAME
sreer aporess | 23815 ADDISON PLACE CT. STREET ADDRESS
CITY-ST-ZIP BONITA SPRINGS FL 34134 CITY-ST-2IF
TILE VST [ Deiete TILE [JChange ] Addition
NAME CHARLES, STEVEN NAME SO00O043841 1236
streeT aooress | 23815 ADDISON PLACE CT. STREET ADDRESS - NEA0e 1 --01095—001
CITY-8T-21P BONlTA SPH'NGS FL 34134 CITY-ST-2IP i]iliqupﬂ i &'il“!] I:B -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-ST-ZIP oITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS %
Cry-ST-ZIP CITY-ST-21P 16?’ 76
TITLE [ Delete TITLE O Cha'ne [ Addition
NAME NAME )
STREET ADDRESS STREET AGBRESS
CITY-§T-2IP CITY-ST-2IP
TLE O Delete e w [IChange [ Adsition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-$7-27P CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Stalutes. | further centify that the information
indicated on this report gr 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 corporation of thekegeiver ordrusige empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

?y[ith i

N sl Wl a7l 72929

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone 4

SIGNATURE:,




