.

<2000 UNIFORM BUSINES!S REPORT (UBR) FILED

; :
DOCUMENT # P930000729’86 Mar 22, 2000 8:00 am
h e Secretary of State
GAPSS, INC. .
! i 03-22-2000 90045 022 ***150.00
Principal Place of Business Mailinlg Address
!
222 INDUSTRIAL BLVD 222 INDUSTRIAL BLVD
STE 116 STE 116 e
NAPLES FL 34104 NAPLES FL 34104-3704
us us
Q2L Lndystazl Blvd 2 E ZadusYeal Blud
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
197 Sucka )57
City & State City & State 4. FEI Number Applied For
|
2 )es FL Neples 650448662 Not Applicable
Zip_ * Country 1 - Zip | Country " . $8.75 Additional
5. tif .
3 q }Ol'f OO ///6\"‘ /:/l- CP //I e Certificate of Status Desired M Fee Required
T - 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) B Name ~ -~ -~ .= )
HILL' ROBERT C Street Address (P.O. Box Number is Not Acceptable)
2431-33 FIRST ST
FT MYERS FL 33902
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar pnnted name of registared agant and titls if appllicabie (NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 1 ) an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Erl Egtt Igsn(;ag;?;g}lﬂ::ncmg 0 .?dsd.(gomhlizzslae
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE ST ' 1 betete MLE [ Change [ Addition | =
NAME MORRIS, ROBERT S. HAME 3
STRET ADDRESS | 335 SAILFISH COURT [ STREET ADDRESS 2
CHTY-ST-21P PUNTA GORDA FL i CITY-ST-ZIP -
(1)
TiLE P | T Delete e [l Change [ Addition |
NAME GARDNER, MICHAEL NAME
sTREET ADDRESS | 11258 PINEAPPPLE ROAD STREET ADDRESS
CTY-57-21P PUNTA GORDA FL GITY-ST-2IP
THLE v P gomEe . ) [ Change [ Adgition
HAME GARDNER, GARY NAME
sTREET ADDRESS | 15512 ORANGEADE DR . STREET ADDRESS
arr-si2p | PUNTA GORDA FL 33955 GITy-ST-2P
TIE | O pelete TITLE O Chenge [ Addition
NAME "l NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP } CITY-51-21P
TME 'O pelete TMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-2IP ‘L CITY-ST-2IP
13. | hereby certify that the information supplied with this ﬁ]ing[does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, ? ) e empowergd.
SIGNATURE: __~ e e i RS 7 Nioaes, (ddneR 305 6D
SIGNATURE AND TYPED of?uren Nht‘lz OF SIGNING OFFICER OR DIRECTOR _PR_E% n T Date Daytime Prone #

[ 74 t



