2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H91467

1. Entity Name

GULF GO-FERS, INC.

Secretary of State

05-15-2001 90050 011 ***150.00

Principal Place of Business Mailing Address

2136 CORPORATION BLVD P O BOX 3016
NAPLES FL 34108 NAPLES FL 34106
us us

2. Principal Place of Busginess 3. Mailing Address

T

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number  §Q-9692169 Applied For
Mot Applicable
Zi i .
P Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBINETT, JAMES L.

May 15, 2001 8:00 am

Strect-Address (P.C-Box Mumber is NotAcceptabie)

2441 LONGBOAT DR.

NAPLES FL 34104
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regi r registeredfagent, or Peth, in the State of Florida.
sionatuRe JAmes L, R&nuc‘ﬂ' Foes s dens MA%, 2 Y-36-01\
Signature, yped of printed name of registerad agent and titla if applicable T —INDTE: Ragmetarad Agent signature raquired when remstating} DATE

9. This corporatic?n is eligible to satisfy its Intangible FILE NOV‘dE! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects lo doso. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE SDT O Delete TITLE Ol chenge [ Addition | 8
NAME ROBINETT, SHARON L. NAME g
sTREET ADDRESS | 2136 CORPORATION BLVD SIREET ADDRESS 3
CITY-S§T-2IP NAPLES FL CITY-ST-2IP '?:{'1
TITE D O detete TITE Clchange  [JAddtion | &
NAME ROBINETT, CAROL M I NAME

streeT AooRess | 2136 CORPORATION BLVD STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-ST-ZP

e D O Delete TITLE O Change [ Addition

NAME | ROBINETT, BARBARA NAME

svReeT a0oRESS |_2136.CORPORATION BLVD .. _ STREET ADDRESS . e

CITY-51-2P NAPLES FL CITY-$1-2IP

TITLE P [ Delete TITLE O change [ Addition

NAME ROBINETT, JAMES L. RAME

srecT anbRess | 2136 CORPORATION BLVD STREET ADDRESS

GITY-ST-2P NAPLES FL CITY-5T-2P

TITLE VP O celete TiLe [ Change [ Addition

NAME ROBINETT, BRADFORD NAME

sTReeT ADDREsS | 2136 CORPORATION BLVD STREET ADDRESS

CITY-ST-ZIP NAPLES FL CHTY-$T-21P

TITLE O Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIF CITY-ST-2IP

13. | hereby cenrlify that the inforera
indicated on this repe
of the corporatjerOr the receiver or trugtet
changed, Q6N an attachment with 3

or supplemental repeft is true a

€5

ther like empow,

Ll

accurate and that

o{muﬂ—

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered fo execute this reporf as requirkd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

—D,.C_g{uwg,—v Ll/zd)a\

1-aui-§a+13€3

: T
S|GNATURE'ANb TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOHR

Date Daytime Phone #




