FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000014622 ecretary of State
04-28-2003 90163 049 ***150.00

1. Entity Name

GEM DEVELOPMENT, INC.

Principal Place of Business Mailing Address
24571 REDFISH STREET 24571 REDFISH STREET
BONITA SPRINGS Fi, 34134 BONITA SPRINGS FL 34134

AR AR

M’JHECK HERE IF MAKING CHANGES

3. Mailing Addreﬁ

%llplamﬁié?y DfIWJ Tite! Oo/Eb\/ Dﬁ‘VL

Suite, Apt. #, eto.7 Suite, Apl. #, etc.

gk, fr Aidplks, FL - FE 503607123 oo
54104 — Cou/t{rka 74- ji/’ 0 4 7 Coum & 5. Cerificate of Status Desred [ $8+75 Additional

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

- :j-;M,Es - e B T A s o = .‘:Name_;-;Z%(-Enug_._-waua/_w; e e - e -

VOGEL,

3506 TAMIAMI TRAIL NORTH, SUE 8 " Filr ABplesy - Prive

NAPLES FL 34103

.“ n-. City NO—O lgS FL Zip%ie/IOLl_

B. The above named entity subrflifs this staternant for the purposs of hanging its registered office or regisle'red agent, or boih, in the State of Florida. | am familiar with, and accept

the abligations of registered fifet. W C M 4 / QL/ / 0 5

:

-
<

CR2E034 (10/02)

SIGNATURE
Signature, [-yped yxmteu nams of registered agent ana title if applicablo’f ’ (NOTE: Registared Agent signature reguired when reinstating) DATE '
FILE NOW!!! FEE IS $150.00 ) N
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe-e will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - (1 Dalete TTLE [clange [ Addition
NAME MCLAY, GLEN NAME . :
srreet anoress | 24571 REDFISH STREET STREET ADDRESS 74! A~ 1% ;0/ Cb\/ Dr Vi
av-stze | BONITA SPRINGS FL 34134 oiv-s1.2p MAOIES, F. 3410
TnLE D [ pelete TITLE ' [[etange (O Addition
NAME MCLAY, SUSAN NAME D .
sTReeT ADDREss | 24571 REDFISH STREET STREET ADDRESS Tilel A'QD/CD V 1 Ve
orv-seze | BONITA SPRINGS FL 34134 a-s1-2¢ NS , FL 3 d104
TILE 1 Delete TIME L [ Change [ Agdition
NAME="=— "~ 77| ™ onmwbim s s X e ———TE T TR e _J“\ME S S . ., s it it
STAEET ADDRESS ‘ STREET ADDRESS T e e e e it —— e
GITY-$T-7iP CITY-ST-2P
TILE O pelete TITLE . [1change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE O pelete TIMLE [[] Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TTLE [ Delete THTLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-5F- 2P T

12. | hereby certify_mat%he 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
d]1dlo3  3p1-8830

SIGNATURE: .
Dats Daytime Phone #



