FILED

| FOR PROFIT CORPORATION May 13,2002 8:00 am
___ UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L DO 2634

05-13-2002 90166 024 ***150.00

GEM INC. OF CAPRI

656477

i

3. Mailing Address

2. Principat Place of Business

356 Capri Blwvd.

Suite, Apt. #, etc. ‘ Suite, Apl. #, ate. DO NOT WRITE iN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
Naﬁiesr Fl. 650456208 Not Applicable

Courmy_ { Country
Collier

T

0O $8.75 additional

Fee Required
i . 7. Name and Address of Currant Registered Agent -

Name
Muth, James P.

Street Address {P.O. Box Number is Not Acceptabie)
356 CaprilBlvd

5. Certificate of Status Desired

¥

Y Naples FL | 54943

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.

SIGNATURE
Slgnature. typed or printed name of reglstered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibia 10. Electi I ) .
C . Election Campaign Finane
Tax filing requirement and elects to do so. -oc paign Financing $5.00 may e
e Trust Fund Comntribution. Added to Fees
. [See criteria on back) [ L
TN OFFICERS AND DIRECTORS
@ Muth, James, P. President/I

b NARME

.| 356 Capri Blvd.
v | Naples, Fl. 34113
TLE .
&w Muth,. James, M. Secretar¥/
sreeranneess | 356 Capri Blvd. Directo
CITY-5T- 2P Naples, Fl. 34113

TITLE
HAME
- STREEY ADDRESS - = e - T e

CIry-57-21p

CRZE034B (12/01)

MLE

NAME

STREEY ADDRESS
CItY-ST- 2P

TITLE

HAME

STREET ADDRESS
CITY-ST-ZiP

LE

NAME

STREET ADDRESS
CITY-S3-21p

iy

13. { hereby cerlif that the informaticn supptied with this riling does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. ¢ further certify that the infarmation
indicatéd on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar

i TSIGe & rered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

i wered, ‘

n;(o,;/ 2 deod 239492083

.
Dot L4 Daylima Pnong ¢

of the corporation or the-recg
attachment with a M

SIGNATURE:

slsm\yﬁ ARRIYRED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/\ches ). 1#loth




