FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 10, 2003 8:00 am

DOCUMENT # J14088 Secretary of State
1. Entity Name 01-10-2003 90015 036 ***150.00
DE-JA OF GOLDEN GATE, INC.
Principal Flace of Business Mailing Address
11853 COLLIER BLVD 711853 COLLIER BLVD
NAPLES FL 34116 NAPLES FL 34118 Voo
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number 50-2682922 Applied For
Not Applicable
Zp : Country - Zip Country 5. Certificate of Status Desired O $8.75 additional
g . — ... Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
Name
DANN!;DAWD Street Add (P.O. Box Number is Not Acceptable)
. e ress (F.U. X INUI Fi
2209 CR 951 °
NARLES FL 33999
City FL Zip Code

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

SIGNATURE |
Signatura, typad cr printad nama of registered agent and title if applicable. {NOTE: Registersd Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
After May 1, 2003 Foe will be $550.00 e oo e 9 33,00 tay b
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PD (7 Delete TMLE Olchange T Addition
NAME DANN, DAVID NAME
steetaooress | 5201 HARDEE ST STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-5T-2IP
TLE D O Delete TITLE [ Change [ Addition
NAME DANN, BARBARA A. NANE
steet aporess | 5201 HARDEE ST STREET ADDRESS
CIFY-ST-20P NAPLES FL CITY-ST-2IP
e~ . [ Delets TILE B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP
NLE - -~} Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TTLE O Delete TME [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . 1 pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIF . ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental 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 corporation or the re 1hi
changed, or on an attach

SIGNATUR &’ 12 4, ‘_ m&m /- 7-2ﬁ&5 2#9-455-8777]

GNING OFFICER OR DIRECTOR Date Daytime Phona #

?

CR2E034 (10/02)



