FILED |
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am :

DOCUMENT # 538398 Secretary of State .
1. Entity Name 02-10-2003 904353 002 ***150.00
GEM LOUPE, INC.
Principal Place of Business Mailing Address
8951 BONITA BEACH ROAD 8951 BONITA BEACH RCAD RSP
#560 #560 - oo
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 | .
2, Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0257727 Mot Applicable
Zip Country c Zip - | Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHEWS, BRAD F. Street Address (P.0O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is No able
259 CYPRESS WAY W i
NAPLES FL 34110
City FL [ ZrCow

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

SIGNATURE
Signatura, typed or printad name of registered agent and title it applicabis. (NOTE: Registered Agenl signatura reguired whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Copnlr?bution. 9 O fgj.e%(?ohg?&;see
Make Check Payable to Florida Department of State
10. © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE PID 1 pevete TITLE {Jchange [ Addition § :
NAME MATHEWS, BRAD F. NAME S
staeeT anoress | 259 CYPRESS WAY W STREET ADDRESS g
orv-sr.ze | NAPLES FL CITY-ST-2P 2
mLE SVWP 1 Detate TILE Clchange  [J Addition &
NAME MATHEWS, PATRICIA NAME ©
streeT anoress | 259 CYPRESS WAY W STREET ADDRESS
cmy-st-2p- =~ | NAPLES'FL ~ s R - fomstae |- SR T e
T S O Delete TITLE [Jchange [ Addition
NAME MATHEWS, DEANNE L NAME
sireet aooress | 709 107TH AVE N STREET ADDRESS
cry-st-ze - | NAPLES FL 34108 CITY-ST-21P
TMLE O pelete TME O crange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57-71P
TTLE O Delete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that,the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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
of the corpoaration ar the &2eiver or frustee empowersd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlap 3 t with an address, with Alothef like empowered.

SIGNATURE oy,

TYPED OR PH

Daytirme Phone #




