FILED

Feb 04, 2008 8:00 am
2008 "°§.,'.’,'}3£'J.{‘E‘.’,'§,".'{¥‘”'°" Secretary of State

T_DOCUMENT # P05000077060 02-04-2008 90045 015 ***150.00

1. Entity Name

GPS INTERNATIONAL OF NAPLES, INC.

L]
Principai Place of Business Mailing Address 400 17 114

2335 TAMIAMI TRAIL NORTH STE 301 2335 TAMIAMI TRAIL NORTH STE 301
NAPLES, FL 34103 US NAPLES, FL 34103 US
z Prindpal Place of Business - No 2.0. Box # 3 Mai“ng Address “I‘“II‘ l“ II‘I‘ |““ |I“’ I|m ||)“ II‘“ ‘II« )ll“ ||“| I““ II”‘I' “ ‘ll‘
#, . ita. L # .
Sute. Apt.#. e(c Suite. Ap. #. gtc 01112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For |
03-0448087 Not Applicable
Zi Count Zi Countl iti
P ounty ® ouniry 5. Certificate of Status Desired O $8.75 Additional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DELCACH, GUION T ESQ.
2335 TAMIAMI TRAIL NORTH Sireat Address (P.Q. Box Number is Not Acceplable)
SUITE 301
NAPLES, FL 34103
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both. in 1he State ol Florida. | am [amiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure, typed or printed name of ragistered agert and uile if apolicable, (NGTF: Registeren Agent tigralurs required wnen rensianingl DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contibution. O AddedtoFees
10. QOFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE [J Change [ Addition
NAME SAURBIER, G. PETER NAME
STREET ADDRESS | 2335 TAMIAMI TRAIL NORTH SUITE 301 STREET ADORESS
CITY-St-21P NAPLES, FL 34103 CITY-§7-21P
TIE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-ST-21P
NILE O pelete TITLE {J Change {7 Addition
NAME NAME
STREET AGDRESS | - STREET ADDRESS
CiTY-57-21P Clty-S1-21F
1ILE O netere TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Ciiy-sT-21P Ciy-si-ae
ITLE ] Dewcte TINE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
City-Si-ap CIy-gi-2p
ILE [ Delete ThLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2Ip N CITy-s1-2P
12. | hereby certify that the infghafatiod supplied wilh this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this repart opfupplefhental report is true and accurats and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corparation or the r trustee empowerad (o execulg this report &s requwed by hapler 607, Florida Slaiules and that my name appears in Block 10 or Block 111f
changed, or on an attai ddress, with gil oljer I| mpgwergd
/\ A % {ﬂ Saurbler, DlI‘/ / 239-649-6660
 SIGNATURE: \/ >

WonaTure kD PED CRARINFED NAMEPOF SIGNING OFFICER OR DIRECTOR [4 7 Dae Uaylwre Priore #




