!
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000016243 Apr 26,2001 8:00 am
1. Entity Name ;
GOLDEN GATE INN & COUNTRY CLUB, INC. ecretary of State
i 04-26-2001 90021 042 ***150.00
: . ”
Principal Place of Business . Mailing Address
4100 GOLDEN GATE PKWY. 4100 GOLDEN GATE PKWY.
NAPLES FL 34116 - NAPLES FL 34116 SOOL VT
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I 5?“ 0?3/ 73 7 ? Not Applicable
Zip Country & Country 5. Certificate of Status Desired O $8.75 Aaditional
- [ R U e N . . B _ Fee Required
6. Name and Address of Current Registered Agenl 7 Name and Address oi New Reglstered Agent
| Name
COLEMAN, J. MICHAEL ESQ. E Street Address (P.O. Box Number is Not Acceptable)
re ress (P.O. Box Nul ri
4100 GOLDEN GATE PKWY. | ° i
NAPLES FL 34116 :|
i
!
' City Zip Code
: FL
8. The above named entity submits this statement ior the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATLURE ;
Signatura, typed or printed name of registarad aga'r!n and litle if applicable. {NOTE: Registered Agent signature required whan rginstating) DATE
9. This corporation is eligible to satisfy its Intangib!e FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) Wi Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 17
TTLE OWNEL ' ] Delete TILE [ Change [ Addition
NAME Robert Voar:»‘?”o ! 4 NAME
STREETADDRESS | 8/ 0 0 &0 /e n Fate PAI" W‘?/ STREET ADDRESS
on-stP | Al plec, Fl. 3416 | CITY-5T-2P
TMLE & WME?C | O3 Delete TMLE [ change [ Addition
NAME MART Vo c_f.fANo : " NAME
wa
STREETADDRESS |t y o0 (R0 Jolo M (5 afes PiAr' / STREET ADDRESS
CITy-ST-2P /JA prs  Floriga 3916 CITY-ST-2IP
me e L B 1 e [ change [ Additicn
NAME TR NAME e e e
STREET ADDRESS STREET ADCRESS T A
CITY-ST- 1P 1 CITY-ST-21P
ML [T Delete TITLE O changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE 2 Delete TITLE [ Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-5T-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-ST-2IP

13. | hereby cenify that the informfation
ndicated on this repart or sybple
of the corporation or the reghi

Adplied with this filin
fatal report is true an
rusiee empowered to execute this reporr as required b

d

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; Orida Statutes; and that my name appears in Block 11 or Block 12 if

‘5///!/0/ / 24 ) 455 /070

ale Dayvme Phone #

CR2E034 (10/00)



