2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M72999 Mar 05, 2001 8:00 am
A Secretary of State

GATGO, INC.
03-05-2001 90368 013 ***150.00

Principal Place of Business Mailing Address
4100 GOLDEN GATE PKWY 4100 GOLDEN GATE PKWY
NAPLES FL 33999 NAPLES FL 33999

2. Principal Place of Business 3. Mailing Address Hlll"” |U ‘I||I |I|I” |||H I‘I“ ’Ill

4100 Golgent Gale. Pﬁrkwg% 4100 (5o ldews Gate. Porxway

Suite, Apt. #, etc. Suite, Apl. #, etc. / DO NOT WRITE IN THIS SPACE
City & State . City & Slate . 4. FElNumber  65-00397 10 Applied For
NAplﬂS‘ F/Df‘!dﬂ /V;Op /e.f, f"/p{', d/—) Not Applicable
Zip! Country Zip ! i Country B ] $8.75 Additional
31{// b US. .?‘///é ‘/_{- 5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n e T —— - T T o = - | Name s s - - i
VOCISANO, MARIO _ .
4100 GOLDEN GATE PKWY Street Address {P.Q. Box Number is Not Acceptabli)
NAPLES FL 33999
City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed namae of registered agent and titie if applicable. {NOTE: Registerad Agent signatura required whan rainstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. ! After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributice, O Add.ed to Fees
(See criteria an back) ). Make Check Payable 1o Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FU O celete TTLE [ Change [ Addition
NAME VOCISANO, ROBERT NAME
streeT aooress | 4100 GOLDEN GATE PKWY STREET ADDRESS
crv-st-zie | NAPLES FL CITY-ST-2IP
TITLE 5D ) Delete TITLE {Jchange ] Addition
NAME VOCISANO, MARIO NAME
streeT 2ooress | 4100 GOLDEN GATE PKWY STREET ADDRESS
cmv-st-zr | NAPLES FL CITY-51-2IP
TWLE i (] Delete TITLE [ Change [ Addition
NAME o e ol ONAME - e e -
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE - [ Datete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP
TITLE O Delete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP / CITY-ST-2IP

emption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ture: shall have the same legal effect as if made under oath; that | am an officer or director
Bquired by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

//? (74

Kobger Voeines 7 (9%) 455 /010

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytime Phons #

13. | hereby centify that the Informatiopfsupplied with this tiling does not quality for the ex
indicated on this report oy upplefnental report is true and accurate and that my si
of the corporation or the ffceived or trustee empowered to execute thi

ith an address, with all other |i

SIGNATURE:




