2000 UNIFORM BUSINESS REPORT: (UBR)

S LO/UG-70U2 [~UDL-D1IU.UU-D10V.UV

1. Entity Nama r &Ytgf (ATt
- et WETTAR It o AR
GULFSHORE HOMES MANAGEMENT, INC. E i ._;T'li [,*g’t‘.l\.ri: '{:E‘ CORPOR ATy -
- ¥ FI VR R ~ S ot
~ .
Principal Plage of Businass Mailing Address © o QoJUL25 RH S 5?
23815 ADDISON PLACE COURT 23815 ADDISON PLACE COURT
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 341344912
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE [N THIS SPACE
City & State City & State ' 4, FEI Number Appliéd For
[0'5 hd 0 ? ‘-f 3 %— a,/ NoL Applicable
&ip Country o Couniry & Caertificate of Status Desired a ?:;';esquﬁfaﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name
NAPLES‘LAWDOCK' INC. Street Address (P.O. Box Number is Not Acceptable) o
- 4501 TAMIAMI-TRAL NORTH, STE-300 -+ —— — —--m = | —— = 77 oo =
NAPLES FL 34100
City F L Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registarad agent, ar both. in the State of Florida.
SIGNATURE
Signatura, typed of pinted nama of registensa agant and tide it applicable. {NCTE: Regesterad Agont Signatise (equited when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 O e e ancinG $5.00 may 8o
- ust Furd Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
.- -~~~ —— ——~ —QOFFICERS AND DIRECTORS———~——— == -12. ~- ~ -= - - == ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11- . - .
Tm.E + 3 ozlete e [ Crange [ Addition
e watl,Sreven M o
STREET ADDAESS 2.3% | 5 A dd iso n‘PL STREET ADDRESS
o-51-7¢ pnSmotings £L 34139 orr-51-2¢
me ! i ] Oelete e Ol Crangs ) Addition
HANE Crgrise %feuanp 4 NAME
STREET ADORESS d Ldicon STREET ADDRESS
CITY-57-2P 238“5 . L Q CITY - 57- 2P
TITLE ), Delets {JChange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-2IP CITY-SF-2P
TINE [ Delete - TITLE [DChange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CIy-5T-2P CITY-ST-2IP
Tine [ Geleta me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-1P ) (\ N
TITLE O oelete TLE \)S \ (O cChange {3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP oITY-51-71P

13. ! hereby certify that the information supplied with this ”"“3 does not quality lor the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this repory or supplemental 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 diractor

of the corporalion or the receffer o rusles empowered (o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it

ghanged, or on an attachmint with an,addresg wi

SIGNATURE:

all other like empowered.

Craysime Phona #

CR2E034 (9/99



