2002 UNIFORM BUSINESS REPORT (UBR) Jan 29F§%(¥:2D8-00 am

DOCUMENT #  PO1000041720 Secretary of State

1. Entity Name

GAPASOM, CORP. 01-29-2002 90051 023 ***150.00
Principat Flace of Business Mailing Address

18570 DEEP PASSAGE LANE 18570 DEEP PASSAGE LANE

FT MYERS FL 33934 FT MYERS FL 33931

2. Pringi 3. Mailing Ad ”"”Il“”lll “‘ ”I |” Ilmllm Ilm n"’”l“ III(I "I” II” l|||

al Place of ;'ness ress
ITEYG 507 g Quan 17287 'S4 caneas_acvp
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
| il ¥ (9 7 |
T Myens Bedcs | FLHEDS B2 4cu CENES- 10971853 e

g% q 3 I Country f? 3 ?‘3 { Country 5. Certificate of Status Desired O gg.;esql;\i?:;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
~ GOLDEN-B,.INC.—— s e = Sasl Addises (PO Box Mimibar i NoT Accpabay —
18570 DEEP PASSAGE LANE
FT MYERS FL 33931
City F L Zip Code

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

SIGNATURE
Signature, typed er printad name of registered agent and title if apphcable, (NOTE: Registered Agent signature required whan reinstating) DATE
9. ihlsff:lprporatiqn is el!lglblg l? satlsfyéts intangible FILE NOW!I! FEE IS. $150.00 10. Eiection Campaign Financing " $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (1 petete TILE [ Change [ Addition
NAME SOMMER, GABRIELE NAE
STREET ACDRESS | 15060 TAMARIND CAY, #807 STREET ADDRESS
crv-st-zP | FT MYERS FL 33908 GITY-3T-2P
TILE ST O elete TITLE O Change  [3 Addition
NAME SOMMER, PAUL NAME
STREET AUDRESS | 15060 TAMARIND GAYr #£807 STREET ADDRESS
CITY-ST-7IP FT MYERS FL 33008 CITY-ST-2IP
TITLE [ Gelete TITLE O change [ Addition
NAME - * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-5T-21P
TITLE 7] Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied 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 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 trustee empowered 10 execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with Yther like empowered.

SIGNATURE: ERORAN VN ggm\D\’f\W\ij%@ 0///5/02 Q4(- Yb6-117(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR v Dala Daytima Phone #

e

WLLDOYJY

nv

CR2E034 (3/01)



