FILED
. 2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

.-

UNIFORM BUSINESS REPORT (UBR)
POGLYENT # - F92000011230 Seoreiany of ate

1. Entity Name
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GB 500, INC.
Principal Place of Business Mailing Address ALUUVUU
3200 TAMIAMI TRAIL N 3200 TAMIAMI TRAIL N v
SUITE 200 SUITE 200 - ;
NAPLES FL 34103 NAPLES FL 34108
us us .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
65-03784w Not Applicable
Zp Country Zie Country 5, Certificate of Status Desirad K] ?g.g?q:;?;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWAHD' MAHK J Street Address (P.O. Box Number is Net Acceptable)
3200 TAMIAMI TRAIL N
SUITE 200
NAPLES FL 34103 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ¢bligaticns of registered agent.

SIGNATURE
Signature, typed ot printed nama of registered agant and tils i applicable (NOTE: Registerad Agant signatura required when reinstating) . DATE
FILE NOW!I! FEE IS $150.00 ) o
After May 1, 2003 Fes will be $550.00 ‘ e pona o™ 1y 5500 ey e
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS | IEEH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE op [ Delete e PSD ‘ Ol change XX Agdition
NAME WOODWARD, MARK J NAME WOODWARD, MARK J.
sTReeT aboress | 3200 TAMIAMI TRAIL N, STE 200 SREETADDRESS | 3200 Tamiami Trail N. (Suite 200)
cnv-si-op - | NAPLES FL 34103 CITY-3T-21P Naples, FL 34103
TITLE DS (% Delete e ™ [ Change (3 Addition
NAME PIRES, ANTHONY P JR HAME PIRES, ANTHONY P. JR.
STREET ADDRESS | 3200 TAMIAMI TRAIL N, STE 200 STREETADDRESS | 3200 Tamiami Trail N. (Suite 200)
crv-sT7p | NAPLES FL 34103 cmy-s1-2IP Naples, FL 34103
TITLE [ pelete TITLE [ change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 pelete THLE [IcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does net qualify 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 eHfect as it made under aath; that | am an officer or director
of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: DRSS (/235> (539) L 99-455F
SRR ST o RS PR S RAETE) £ Ty e’

CR2ED34 (10/02)



