2000 UNIFORM BUSINESS REPORT (UBR) FILED

POOUME 2534 Feb 22, 2000 8:00
1. Entity Name / € 9 . am
GEM MFG. INC. OF CAPRI C“"~  Secretary of State
{ ( 02-22-2000 90055 045 ***150.00
-
Princpa PHCE O BTSSss———— Maiing Address
91-A DOLPHIN CIRCLE , 91-A DOLPHIN CIRGLE -
NAPLES FL 33962 NAPLES FL 341134017
2' P'iHCkpal’P{ace OffBUSknESS;: s —.3. Malllng Address | "I“Ilt “I ’" | I ‘ II ‘ ||| II Il l l |"I| ”’u I,I’ ||||
) - - T e - —_—— = — .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0456208 Not Applicable
Zip Count Zi i
' ouniry P Country 5. Certificate of Status Desired O $B'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Narme
MUTH’ JAMES Street Address {P.0. Box Number is Not Acceptable)
91-A DOLPHIN CIRCLE
NAPLES FL 33962
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicable {NQTE: Registered Agent signature requirad when reinstating) DATE
'_ [
. [P— L . He. - s - L1 . . D . : . -
9. This corporation-is eligible to satisfy itsIntangible =z FEE-NOWN-FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY. 1, 2000 Fee will be $550.00 i 0 -
= w7 Trust Fund Contribution. Added to Fees
{See criteria on back} a Make Check Payable to Department of State
1. B ) OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [T Delete TITLE [0 Change [ Addition | &
NAME MUTH, JAMES P NAME %
streeT apohess | 91-A DOLPHIN CIRCLE STREET ADDRESS &
CiTY-ST-2IP NAPLES FL 33982 ' CITY-81-21P W
P e B 1 o
LTS Ik 1 Delete TITLE [ change  [] Addition | ©
NAME N BRI NAME
STREET ADDRESS'|” &+ STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
] Celets TITLE [ change  [1 Addition
NAME
ANDAY STREET ADDRESS
T CIY-ST-ZiP
L O telete TILE [ change  [7] Addition
NAME
SiEge d STREET ADDRESS
LTSt . CITY-5T-2P .
R O ] Delete TITLE ' [ change [ Acdifion
NAME
S 2DRACTT STREET ADDRESS
sr-zie CITY-ST-2IP
B ] elete TITLE [J Change [ Addition
_ NAME
s snnmERy : STREET ADDRESS
& e /‘\ CITY-57-2IP
. | heraty certify that the information sfipplied with thisYiling does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further cerlily that the information
. indicated on this report or supplegpntal reporl is truefand accurate and that my signature shall have the same lega) effect as if made under oaih; that | arn an officer or director
of the corporation or the receser o\trustee empowepld to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmet with §n address, wii all other like empowered.= - .. . .*
————— A 7‘ e\
SiGNATURE: S 1 Sl LTS
. SIONA W PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Date Dayvive Phone %

W\



