FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P93000039247 ecretary of State
1. Entity Name 04-28-2003 90164 042 ***150.00
GENERATION GAP OF COLLIER COUNTY, FLORIDA, iNC.
Priricipal Place of Business Mailing Address
1160 18T AVENUE. SOUTH 1150 18T AVENUE. SOUTH
NAPLES FL 34102 NAPLES FL 34102
- . RNV
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0462126 Not Applicable
Z[p — J‘C‘:%ﬂy_m LR ﬂ"-zhlf— P e Eoﬂy - --w|-8:-Certificate of Status-Desired=z, -D-—-—*-»Sai?g-édqi—“gn?le-.:-: :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ALANDER, JUDY
Street Addrass (P.Q. Box Nurnber is Not Acceptable)
1160 15T AVENUE, SOUTH
NAPLES FL 34102
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and litle if applicable, (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!t FEE IS $150.00 ‘ o
y 9, F
Atr oy 1,200 Foo wi s $5500 Goctr CopmmpForcrs. - $5.00 oy o
Make Check Payable to Florida Department of State '
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS [N, 11
TLE PD Nneme TLE é"’\?ﬁ'\ € AN [ Change ¢LAddition_
e ALANDER, JUDY e REO M\pead\e &
smreeT anoress | §160 1ST AVENUE, SOUTH STREET ADDRESS. | \\\p O 2 k\yf . 0.
or-r-22_|NAPLES FL o | e\ S X0 >
TLE Sec ' O Detete e S'CC ‘ (] Change Addition
HAME —S\)\D P‘\ S »‘\&-P—R HAME 5 \
STREET ADDRESS \ .. STREET ADDRESS \L‘o‘\s SDAA
CITY-ST-2IP - ._“00 \ - M S{),._ UV Y 'O O N _'\\bﬂ,..\ ,;-_—‘Nr[ S,\') e et e e s e

\\ug&m =N AW Do - (‘\u‘%‘m B\ I Do Aaion

. NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST- 2P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2ZIP
TLE . [ Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this regort or supplemental report is true and accurate and that my signalure 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 empewered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent with an addresy, wibkall other like empowerad.
sonarune: (ot haeaunen Apdos A3 4ow [pad)

SIGfoHRE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

OT Lo

v

r

CR2E034 (10/02)



