2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P99000051439 Secretary of State
1. Entity Name 02-10-2003 90055 001 *1,746.25
GULFSHORE HOMES XIil, INC.
Principal Place of Business Mailing Address
23815 ADDISON PLACE COURT 23815 ADDISON PLACE COURT cT
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 )
2. Principal Place of Busness 3. Maiing Address “"”"“ll Illl”l”“lm Im. |I|”I|m ||m "mlll" |”|| IIIH"l
Suite, Apt. #, etc. : Sufle, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE) Number Applied For
(5 .oqqgsg-ggee i Not Applicable
2lp Country Zip Country 5. Certificate of Staius Desired ﬂ $8'75 Ac!ditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

NAPLES-LAWDOCK, INC.
4501 TAMIAMI TRAIL NORTH, STE. 300
NAPLES FL 34103

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primad name of registared agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ .
9. Election Campaign Finarcing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State =
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE P O Delste TLE - Clchange [ Addition
NAME WATT, STEVEN M NAME
streer aooress | 23815 ADDISON PL CT. STREET ADDRESS
corv-s-ze | BONITA SPRINGS FL 34134 CITY-ST-21P
TTE VST O Detete mE [ Change  [J Addition
NAME CHARLSE, STEVEN NAME
streeT anoress | 23815 ADDISON PLACE COURT STREET ADDRESS
crv-st-ze | BONITA SPRINGS FL. 34134 CiTY-5T-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TMLE [ Changé [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Detete TITLE Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CHTY-ST-ZIP
TNLE 3 Delete q e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiy®f or trugjee empowerad to execus this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: uh e W

br SIRECTOR Dats 7 Daytime Phone #

— n

CR2E034 (10/02)



