l."‘_‘.

DOCUMENT # P99000051439

1. Entity Name A

GULFSHORE HOMES XIl, INC.

. 2000 UNIFORM BUSINESS REPGRT (UBR)

5/16/00-90047-039-550.00-350.00

N LER [ ,5"‘{!?!:!,“-
SRR IARY O 2 gay
- WISION OF pappas
Principal Place of Business Malling Address AR LAY S N
23815 ADDISON PLACE COURT 23815 ADDISON PLACE COURT 00AUG 2L & H g
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 341344912 o8 3
Suitg, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, F m Applied For
g Nq’b% 65 K047} Not Applicablg
Zip Country Zin Country 5. Cerlificate of Status Desired [ fg';’fq hadtional
8. Name and Address of Current Reglsiored Agent 7. Nama and Address of New Registered Agant
Name

NAPLES-LAWDOCK, INC. -
4501 TAMAM) TRAIL NORTH, STE. 300 ___ . . ...

Swreet Address (P.O. Box Number |s Not Acceptable)

NAPLES FL 34103 i
City ‘ FL l Zip Code
8, The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or bolh,\ in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registansd sgent and ttis if applicable. {MOTE: Ragitlared AQBrt S1pn1.@ raquired when resnctatmg) DATE
9. This corporation Is eligible 10 satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Ci ign Financin B
Tax filing requirement and elects 16 do so. Atter MAY 1, 2000 Fee will be $550.00 Trﬁ:t'::n dag'o‘;‘:?mﬂ;n ‘ 9 ffd}gom%?és a
{See criteria on back) O Make Check Payable to Department of State
KA -~ OFFIGERS AND DIRECTORS T—feEFT - = ADGITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
T 4 ' 7 petete me D crangs L Adetion
NAME watl, Steven M MME OIS S —. —
LN 1A i
STREET ADORESS 23?1.5 Addieon M .C';l‘. STREET ADORESS o) W I :Dg]”ﬁ?ai?—}ijlﬁ:lﬁézﬂﬁj r
w512 [Bonita SJJ"I'{\.%S CL i3y City-§T-29 0341300 -—U1bo- =t
TME ) Bl O oelets TME S HE Adaition
NAME NAME
SFREET ADORESS $TREET ADDAESS
CHY-SI-27 CITY-ST-2P
e voT 1 Delete me Dl Change  CJ Addition
e Cinrise, Steven Habe
STREET ADURESS 215 Poldison lcit. SIHEET ADDRESS
ATy -ST- 2P . N f CITY-ST-2P
meTT < TUTET S TSy T = = T[T change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST-2P
THLE . O pelete HILE Ochange [ Addition
MAME HAME
STREET AODRESS STREET ADDRESS ’:6 U\
CIrY-S1-2P CITY-ST-21p
Tine £ pelete it v DO Casge [ Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S1-2P CTY-$T-21P

indicated on

changed, or on an attachi

SIGNATURE: _/|

wiih an address, with all other ke empowered,

of the corporation or tha racy lvar or rustee empawaerad to execule this report as requi

13. | hereby certi'z that the information supplied with this filing does not quality for the exemption staled in Section 119.07#3)6), Florida Statutes. | further certify thal the information
is report o supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12l

Dayvma Phone #

CR2E034 (9R%) '



