FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90102 023 ***]150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J46623 .

1. Entity Name

G CIINC.

“u

Mailing Address

811 15TH STREET NORTHWEST
NAPLES FL 33954

Principal Place of Business

811 15TH STREET NCRTHWEST
NAPLES FL 3394

C0008128

I

3Lg SISt A Siw

Suite, Apt. #, etc.

(T

DO NOT WRITE iN THIS SPACE

2 Prin?aﬁ Place of Busingss

3Lyl 35T AVE S W

Suite, Apt. #, elc.

City & Siale City & State 4. FEINumber  50-2744031 Applied For
NAPLES [t NHPLES, /5 L Not Applicable

e, - = . " 7 - P —— — - -
Zip Courtry Zip Country 5. Certilicate of Status Desired —[]  $8-75 Additional

341/7 =t EF D‘S Lglﬁ // 7 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T CLARK, GENVE K.

CLARK’ GENE H Street Address (P.0. By, Mumber is Not Accepiable)
811 15TH ST NW ' 0. ,‘,z ccep
NAPLES FL 33964 | FLg/ 316t AVE S W

City

FL

NAPLES P41 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to de so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e POT [ Delete THLE PU+ O Change [ Addition
e CLARK, GENE H. e CLARK, BENE K.

staeeT anokess | 811 15TH ST NW siectaoness | et Z1SH AVE Fbn

CITY-5T-21P NAPLES FL CITY-ST-2IP MNA F LE 5; ﬁ i S 7 7

TITLE v Delele TTLE VvV . ’ g [#thange [ Addition
NAME CLARK, BENJAMIN W. NAME Ky ] 7[-1// fﬁﬂﬁjﬁ- g o

sTREeT Aooress | 888 G.G. BLVD WEST sweeTaooness | e T 315 fAVE 5

cmy-s7-2P __| NAPLES Fl.: —— - . . . - cmy-stae *.ﬂ//’-‘ﬁéff/ﬁl- _,3[£I/ 7 . - .

E ] O Delete TIME ’ O Chenge [ Adgition
NAME ARNOLD, IRA T. NAME

sTREeT apokess | 201 QUAIL FOREST BLYD. STREET ADDRESS

omv-st-z¢ | NAPLE FL SITY-ST- 2P

TITLE [ pelete TITLE {1cChange  [] Addition
NAME NAME

STREET ATDRESS STREET ADDRESS

CITY-ST-2P | CITY-ST-2P

TITLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST- 2P aiTY- 5T-2P

TTLE O pelete TITLE ] Change  [] Addition
KAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR

Date Y

[N/l By

13. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 112.07(3)(1), 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 effect as it made under cath; that | am an afficer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %—f/f W GCLEVE K CLARLK

"! Daylime Phone #

0541881

”

CR2ED34 {10/00)



