2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S26100

GULFSTYLE REALTY, INC.

FILED

Mar 29, 2001 8:00 am
1. Eniy Nare Secretary of State

03-29-2001 30382 005 ***150.00

Pringipal Place of Business Mailing Address
4403 SE 16TH PLACE 4403 SE 16 PLACE
STE3 STE 3
CAPE CORAL FL 3334 CAPE CORAL FL 3394
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65.0242621 Applied For

Not Appiicable
i Count Zi Counts iti
ze ountry P ountry 5, Centificate of Stats Desired [ $8.75 Additional
Fee Required
6. Name and Address ot Current Heglstered Agent 7. Name and Address of New Registered Agent

Name

CONTI, JOKN J.
4403 SE 16TH PL

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

SUME 3 _
CAPE CORAL FL 33904

City

FL | ZrCoce

8. The above named enrtity submits this ment for the 0se angmg its registered office or registered agent, or bath, in the State of Florida.

3/@3 5/

SIGNATURE
'S_gna\ure, ype: prm“ﬂame raeefisie?ed agent and title it applicabls. {NOTE: Registered Agent signature raquired when rainstating)
il
9, This gf)rporzwgble to satisfy its Intangible FiLE NOW1I!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reeffirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Add.ed to Fegs
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS fJCHANGES TC OFFICERS AMD DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME CONTI, JOHN J. NAME
streer anoress | 4403 SE 16TH PL, SUITE 3 STREET ADDRESS
erv-s-27 | GAPE CORAL FL 33904 CATY-ST-7IP
TITLE D [ Dalete TNLE (Jchange [ Addition
NAME 1220, MICHAEL NAME
streev aopress | 4403 SE 16TH PL, SUITE 3 STREET ADDRESS
CITy-S1-2P FT MYERS FL 33904 : CITY-ST-2IP
[FrRE T T T T e T T T el R TIEE | T T T : T T "M Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2P
TITLE O velete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP " CITY-ST-2IP

indicated on this report or supplemental report is tru #d accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empoyge
changed, or on an attachrnent with an er

SIGNATURE: A

13. | hereby certify that the information supplied with this filigg does not quality for the exemption stated in Section 119, 07%3)(!) Fiorida Statutes. | further certify that 1:fhe information
fect as if made under oath; that | am an officer or direcior

Bd to execute this repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date” Daytime Phong #

|

CR2EC34 (10/00}



