2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J35294

1. Entity Name

GEMS OF NAPLES, INC.

Principal Place of Business

101 GARICA ROAD "
NAPLES FL 34108
us

Mailing Address

1000 NO TAMIAMI TRAIL
STE 201

NAPLES FL 34102-5481
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

WA

FILED

Mar 31, 2000 8:00 am

Secretary of State

03-31-2000 90012 014 ***150.00

- sugyy

AT BT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 003 Appilied For
6 2354 Not Applicable
Zi i it
" Country zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— B _ . e _ Name_ _ . .o . e
SIESKY, JAMES H. Street Address (P.O. Box Number is Not Acceptable)
1000 NORTH TAMIAMI TRAIL
STE 201
NAPLES FL 34102 _ ,
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fierida.

SIGNATURE

1 s

ature, Iypl:{! or primed name of registerad agert and tile if applicabte.

{NCTE: Registered Agen Signature requited when 1einstatng)

QATE

BT

8. This,Cotboration js elgiblé o satlsty i In
Tax filing recuirement and slects to da sol
{See criteria on bagk)

S E ENOWNY FEE-19/$150.00, -

Mzake Check Payable fo Deparimeént of State

hd K3 .o, .
i . - FY ! A0 Elgction G ign Financing.
7 iAster MAY. 172000 Fee will be §850.00 =~ |10 - oc o0 CET g LBneing

.$5.00 May Be

% Added to Fees .

)

Trust Fund Contribution.

P ok

ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11 ~

11. OFFICERS AND DIRECTORS 12

Tme PVST 1 Delete TITHE O change  [] Addition
NAME HUBSCHMAN, HARRISON HAME

sineer aporess | 104 CARICA ROAD STREET ADDRESS

QoTy-ST-2IP NAPLES FL CITY-ST-7iP

TITLE ] Delete TILE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-7P CITY-ST-7P.

TILE - - —J Derete- ME oo | = e [J Change -] Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP GITY-ST-2P

TITLE O Delete TITLE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-21P

TMLE [ Delste TITLE [J thange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O Delete TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2P CITY-5T-21P

13, 'l herety certity 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 supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 607,
changed, or cn an attachment with an address, with all other like empowered.

Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATUREWTYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

3/a3f0  Q-566-3780

Dats Daytime Phane #

CR2E034 (9/99)

3

i




