2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000002534 Apr 26,2001 8:00 am
n Friy erre ecretary of State
GEM INC. OF CAPRI
04-26-2001 90214 016 ***150.00
Principal Place of Business Mailing Address
91-A DOLPHIN CIRGLE 91-A DOLPHIN CIRCLE
NAPLES FL 33962 NAPLES FL 33962
PR v RGBT
Suite, Apt. #, etc. Suite, Apt. #, ot DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 5_04 Applied For
6 56208 Mot Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
MUTH’ JAMES Strest Adﬁrgi?;%&m mber*f\N ccept ble)
91-A DOLPHIN CIRCLE 27 ot
NAP
o eples BRI

Sigrature: iﬁd ar printed rame of regstered age s ard tteif appatabe [NOTE. Requsteren Agent sigrah. e recaired when renstat ngh OATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. 10. E\ectlon ampaign Financing 0 $5.00 way Be
{See crileria on back) T rust Fuact Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST J Delete L %Changc [C] Acdition
NAME MUTH, JAMES P NANE . - va }
STREET #DORESS | ©91-A DOLPHIN CIRCLE STREE™ ADDRESS. 1= ‘356 C’(‘)o“ I
CITY-57-2P NAPLES FL 33962 CITY-$7-21P Now!% ’:L- 3c‘” 3
TILE [.] Detete THTLE ’ [ Change  [J Addition
NASE NAME
STREET AZDRESS SYREST AUSRESS
CITY-81-2IP Ciry-87-212
TITLE T telete TIFLE [] Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRLSS
CITY-ST-ZIP CITy-5T-ZIF
TiTLE ] Dalete TITLE [ Change ] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
ILE [ Delate TITLE [ Change [ Aduition
NAME MAME
STREET ADDRESS SIREET AGDRESS
CITY-5T-2P LITY-5T-2IP
TITLE [ Deleie TLE [] Change ] Addition
NAME NARE
STREET ADDRESS STRIET ADDRESS
CITY-ST-21F C\TY-5T-2iP

13. | hereby certify #fat the i d with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florila Statutes. | further certify that the information

lernenthl reptsg true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dircctor

trystee empdwerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or Block 12 if
ith all other like empowered

\) By Mv]%\ 7//37%‘/

o
SICNMURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Naytre Pacne #

CR2E034 (10/00)



