2001 UNIFORM BUSINESS REPORT {(UBR) FILED

-

DOCUMENT # PO0000058990 | May 12, 2001 8:00 am
1. Entity Name r Of State
GB.COM, INC. Sec etary
05-12-2001 90009 022 ***158.75
Principal Place of Business Mailling Address
3470 CLUB CENTER BLVD 3470 CLUB CENTER BLVD
NAPLES FL 34114 NAPLES FL 34114 Torer
s s S —— ORI
3200 Tamiami Trail N. 3200 Tamiami TPail N.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & State City & State 4. FEI Number Applied For
Naples, FL Naples, FL 59-3653872 Not Applicable
3 425[3 03 ’ Country Z:\3p 2103 Country 5. Cerificate of Status Desired ﬂ ?i‘gg:l:\i?:ém’"al
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
WOODWARD' MARK J ddress (P.O. Box Number is, Not Acceptable
801 LAUREL OAK DR STE 740 3G am PR T P B i te 200
NAPLES FL 34108
Y Naples FL | “3%%%3

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

SIGNATURE

Signature, lyped cr printed nama of registered agsnt and 1itie if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
is co ion is eligi isfy | i " )

9. This cerporation is eligible tcl> satisfy its Intangible FILE NOW!1! FEE |S_ $150.00 . 18. Election Campaign Financing $5.00 way 5o
Tax flllrl‘g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contrbution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D [ Defete e [Jchange [ Addition

NAME FERRAQ, AUBREY J NAME

sTreeT ADoRESS | 3470 CLUB CENTER BLVD STREET ADDRESS

CITY-S1-2P NAPLES FL 34114 CITY-ST-2IF

TITLE D [ Delets TITLE ] Change  [[] Acdition
NAME WOODWARD, MARK J RAME

staeet aooress | 801 LAUREL OAK DR #710 SEETADDAESS | 3200 Tamiami Trail M., Suite 200
Gry-57-2P NAPLES FL 34108 CITY-ST-2IP Maples, FL 34103

TMLE 1 Defete TITLE [ Change [ Aduition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TTLE [ pelete TITLE [1cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2IP

TITLE [ pelate TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TNLE O Detete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP

oes 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 cath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the inforption suppiied with this filin
indicatad on this report or $
of the corporation or the
changed, or on an atta

SIGNATURE Aubrey J/Ferrao 04/25/01 941 732 9400

SIGNATI.#E AND TYPED OfPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Pheone #

CR2E034 (10/00)



