- 2002 UNIFORM BUSINESS REPORT (UBR) Ma 1}; I%()E(Z)]z) 8:00 am

DOCUMENT #  P01000100332 Se{retary of State

1. Entity Narmne

GB 31, INC. 05-14-2002 90293 (29 ***]58 75
\‘}'

Principal Place of Business Mailing Address

3470 CLUB CENTER BLVD 3470 CLUB CENTER BLVD

NAPLES FL 34114 NAPLES FL 34114

UAEERUNR Ao

2, Principal Place of Business 3. Mailing Address
3200 Tamiami Trail NortH
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
Suite 200
City & State City & State 4, FE! Number Applied For
Naples, FL 5%9-3759378 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
‘ 14103 5. Certificate of Status Desired LY Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD' MARK 4 Street Address (P.O. Box Number is Not Acceptable)
C/0 WOODWARD PIRES & LOMBARDO PA
3200 TAMIAMI TRAIL NORTH SUTIE 200
NAPLES FL 33410 City FL [ ZpCooe

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE
Signalture, typed or printed name of registared agent and 1itla if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE [s $‘:_50.00 10. Elestion Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe!:as
{See criteria on back) O Make Check Payable to Departinent of State
11, {OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE : [ Change [T Addition
HAME FERRAQ, AUBREY J NAME
STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS
ory-sT-zP | NAPLES FL 34114 CITY-ST-2IP
TITLE 7 Delste TITLE D [ Change X Addition
NAME NAME Woodward, Mark J,
STREET ADDAESS smeeraporess | 3470, Club Center Blwvd.
CiY-$7-2IP CITY-ST-2iF Naples, FL 34114
TILE [ velete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-71P
TLE [ Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Dslste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TIMLE [ petete TITLE ' [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P -

lied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

I report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered to execyidithis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
j mpowered.

JIRED ‘ oy 02 (337) 7%z-9%400

13. | hereby certify that the information su
indicated cn this report or suppleme;
of the corporation or the receiver of
changed, or on an attachment wj

SIGNATURE:

SIGNATURE mu/‘plpzn OR PRIM?’NAME QF SIGNING OFFICER OR\QIRECTOR Date Daytime Fhone #

4

|

¢

CR2E034 (9/01)



