2000 UNIFORM BUSINESS REPORT (UBR)

Tl

DOCUMENT # P98000082362 FILED
1. Entity Name ) Mar 08, 2000 8:00 am
GULFSHORE PEQ SOLUTIONS, INC. Secretary of State
03-08-2000 90045 020 ***150.00
Principal Place of Business Mailing Address
4100 GOODLETTE RD N. SUITE 100 4100 GOODLETTE RD N. SUITE 100
NAPLES FL 34103 NAPLES FL 34103-3300
e Ve A Ao
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State | 4. FEI Number Applied For
59-3533954 Not Applicable
ZE_ C e Countr)ir Zp | Country §. Certificate of Status Desired O gg;gfqﬁ?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAVEMHER, BRADLEY A Street Address (P.O. Box Number is Not Acceptable)
4100 GOODLETTE RD N, SUITE 100
NAPLES FL 34103
City FL Zip Code

\statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

8. The above narped ér?ntysmrjbmlts this
LA RS A PR

SR

SIGNATURE __
Sigl:l;a;tl:g, t}'p‘f_sd_rn{ pnngg&j? f:c?xra of regisiered agent and titie if applicable, {NQTE: Registered Agent signaturs raguired when reinstating) DATE
9. This corpsration is eligible to satisfy is Intangible FILE NOW!I) FEE IS $150.00 ) - ‘
Tax filing raquirement and-elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ES;: |Esn(;ag10;:§:?;uggwnancmg 0 fg‘egqoh;aeéfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TILE [ change [ Addition
NAME MACINNES, JOHN N HAME
STREETADDRESS | 140 MAHOGANY DRIVE STREET ADRESS
CTY-ST-2P NAPLES FL 34108 LIy -§T-2P
TITLE b v [ Dalate TITLE [ Change [ Addition
NAME HAVEMEIER, BRADLEY A HAME
STREET ADDRESS | 2212 MAJESTIC CT N STREET ADDRESS
crY-s-2iP - .| -NAPLES FL 34110 ‘ .- - - CITY-ST-2IP
TLE D ] Delete e Thchange [ Addition
NAME POSEY, WARD A NAME
STREET ADDRESS | 27110 FLOSSMOOR DRIVE STREET ADDRESS
Ciry-st-2 BONITA SPRINGS FL 34135 cay-s1-2p
TITLE D [ Detete TITLE [l Change (] Addition
NAME WIELAND, CHRIS L NAME
sTReer aporess | 788 HULL CT STREET ADDRESS
Ciry-51-Zi° MARCO ISLAND FL 34145 eiry-Sr-2p
e |D 1 Oslete e (] Change  [) Addition
NAME GRIFFITH, MARTHA P NAME
STREET A00AESS | 2470 10TH AVE NE STREET ADDRESS
GITY-ST-21P NAPLES FL 34120 CITY-ST-21P
1ILE 7 - 1 Delets prit [ Change  [) Addition
NAME MIHAILOFF, ANATOL V NAME
steeer aooress | 610 17TH AVE SOUTH STREET ADORESS
IV -5T-TI7 NAPLES FL 34102 GITY-ST- 7P

13. | hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(), 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 directer
of the corporation ar the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an _attgchmem with an address, ith gl other fike empowered.
. L / /
77

ORE. SRR e S O 3%4/)0 P4 Zel- 2 1h

SIGNATURE: -
SIGHATURE AND TYRED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daynene Phone 4

CR2E034 (9/99)



