20( FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # S26100 Secretary of State
1. Entity Name 02-03-2003 90423 001 ***450.00
GULFSTYLE REALTY, INC.
Principal Place of Business Mailing Address vvwwvavauy
4403 SE 16TH PLAGE 4408 SE 16 PLACE :
§TE 3 STE 3
CAPE CORAL FL 33904 GAPE GORAL FL 33304
us - U
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65'0242621 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8 73 Additiona)
. i B ... FeeRequired
— 777 . 777 §. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
CONTI’ JOHN J. Street Address (P.0O. Box Number is Not Acceplable)
4403 SE 16TH PL
SUITE 3 .
CAPE CORAL FL 33804 City : FL | 20 Code

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

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registersc Agent signatura required when reinstating) DATE
= FILE NOW!!! FEE IS $150.00 4 : - . . ' . ¢
T N ' 8. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 TrustIFund Co%tr?butlon, o ] Et?clé%qohgiis ¢
Make Check Payable to Florida Department of State X ‘
10. OFFICERS AND DIRECTORS I ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Defete THILE [JChange [ Addition
NAME CONTI, JOHN J. NAME
street anoaess | 4403 SE 16TH PL, SUITE 3 STREET ADDRESS
CITY-$T-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TILE D 7 pelete TITLE [ changs [ Addition
NAME 1220, MICHAEL NAME
sTreeT anoress | 4403 SE 16TH PL, SUITE 3 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33804 CITY-ST-21P ) P
L T T T T T T T O e Sy T[T T T T T T T T T T Changs ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP —
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-571-21P CITY-ST-2P
TITLE [ pelete TITLE ] Change  [J Addition
NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O Celete TILE [ Change [ Acdition
NAME NAME ’
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiermental report is (e and accurate and that my signature shalt have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empatvered to exegute this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgag mvith all olh ke empowered.

SIGNATURE: E%’E—é %/Aﬁ It/ SYR - Y

G OFFICER OR DIRECTOR / Date Daytime Phone #

LD rIw |

A%

. CR2EQ34 (10/02)



