2000 UNIFORM BUSINESS REPORTY (UBR)

3/

DOCUMENT # P99000091386

1. Entity Name

GULF SHORES REALTY INC

FILED
May 04, 2000 8:00 am
Secretary of State

(03-13-2000 90060 036 ***158.75

Principal Place of Business

177115 GULF BLVD., #9326
REDINGTON SHCRES FL 33708

Mailing Address
17715 GULF BLVD.. #6826
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REDINGTON SHORES FL 33708-1261
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2. Principal Place of Businass

12070 Andeesont R

3. -Mailing Address
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$8.75 Additional

Fee Requirad

8. Certificate of Status Desired ﬂ

6. Nome and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POTL, DAVID J
14015 ELLESMERE OR. ’
TAMPA FL 33624

NameJ_plAf}Eﬁe_

Beﬂ’M&o

Street Address (PO. Box &J_r;bjar is Not Acceptable)
{I~Nis &

s Méke IR

Y Taempa, Fo

FL |%8% 2

i 7
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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, typed or printad name of registerad agant and tite if appiicable

(NOTE: Regislered Agant sighature fequired when reinstating}
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9. This corpMn is gligible to satisfy its Intangible
Tax filing requirecnent and elects 1o do so.
(Ses criteria on back) ‘g

FILE NOW1I] FEE IS $150.00
After MAY 1, 2000 Fea wilt be $350.00
Make Check Payable to Department of State

16. Election Campaign Financing
Trust Fund Consribution.

$5.00 May Be
Added 10 Foes

11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRESTORS (N 11
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THE ) Delete TLE T Change £ Addition
NAME NAME
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CITY-$T-ZP CITY-51-29 |
THTLE ] Detete TE O Chenge 1 Addition
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CITY-SI1-2IP i CiTY-§7-71P
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certilty thal the information
accuraie and that my signature shall have the same legal effect as if made under cath; thatf am an officer or direcior
of the corporation oF the recemver of liuslee empowered 10 axecute this report as reguired by Chapter 807, Florida Statules; and thal my name appears in Block 1 or Block 12 if
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SIGNATURE: _—SH i

WRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Dfe ' Daytima Phona #
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