‘ FILED §
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am %

DOCUMENT # P00000016243 Secretary of State

1. Entity Name 03-10-2003 90161 016 ***150.00

GOLDEN GATE INN & COUNTRY CLUB, INC.

Principal Place of Business Mailing Address

4100 GOLDEN GATE PKWY. 4100 GOLDEN GATE PKWY.

NAPLES FL 34116 NAPLES FI. 34116

N N AT AT MU R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

59-2817379 Not Applicable

Zip Country 2 Country 5. Certificate of Status Desired 0 ?g.gg“ﬁ:jed;tional

6. Name and Address of Current Registered Agent '

T T 7. Name and Addréss of New Reglstered Agent ™
Name '

COLEMAN, J. MICHAE| ESQ.
365 STH AVE. SOUTH, SUITE 202 _
NAPLES FL 34102 i

) City ‘ FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent. i

SIGNATURE
Signature, typed or printed name of registarsd agen| and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI!Y FEE IS $150.00 , o
9. Election G F :
After May 1, 2003 Fee will be $550.00 - et v G0 5,00 May B
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS | IEER ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE 0 (1 Delete TIME [ Change [ Addition S_
HAME VOCISANO, ROBERT NAME g
sraeet aconess | 4100 GOLDEN GATE PARKWAY STREET ADDRESS . 3
orv-stze | NAPLES FL 34116 CITY-§T-21P =
- o
TITLE 1] [ Delete TILE ! [ Change [ Addition EI)
RAME VOCISANO, MARIO NAME X
streer aporess | 4100 GOLDEN GATE PARKWAY STREET ADDRESS _
ORY-§T-210 NAPLES FL 34118 CITY-§T-ZP ' *
TLE S - R " me C Cp 0 T(T 7 ’ a [Jchangs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP .
TMLE [ pelete TITLE ! [ Change [ Actition
NAME NAME '
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-5T-2IP ’
TITLE O velete TITLE , (] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CIY-ST-2P :
TITLE [ Detete TITLE ! [JChange [ Additicn
NAME ) NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2iF CITY-ST-2IP

12. | hereby certity that the information sughlied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegfal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the relver oyfrustee empowered to execute this report as required by Chapler 807 1Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anach BNt wi an address, with ail other like empowered.
2 A3PYGS/0)

Dare Daviime Phone #

SIGNATURE:




