FILED

Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90321 019 ***158.75

2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (UER)

DOCUMENT # P94000015548 .

1. Enlity Name

G. K. SPROWLS CORP. 901 1 4 3 82

Principal Face of Business Mating Adcress

2451 POINCIANA DRIVE 2451 POINCIANA DRIVE

NAPLES, FL 34105 us NAPLES, FL. 34105 us

T AR RO AR
Sulle, ARt 4, eto. sulle. fel. £, lc. [0 CHEGK HERE IF MAKING CHANGES
Clty & Staie City & Siate 4. FEINUmbar Applied For

65-0468294 Noi Applic abie
Zip . Gountry . | Ze | Cowntry . ™| 8. Centiicate of Status Desired - i ?.;.zgqa‘;dr:;ﬁnnal
6. Name and Add of Current Regl d Agent 7. Name and Address of New Regi d Agent

Nama
SPROWLS, GREGORY K
2451 POINCIANA DRIVE . Street Address (P.O. Box Number is Nol Acceptable)
NAPLES, FL 34106

City FL l 7ip Code

&. Tha above names entity submils this sialement for the purpose of changing Its registerac office or registered agent, ar Loin, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agenl.

SIGNATURE
Figraivag, Iypeoor s nama & s susm and ik § solicald. ANOTE. Aot Dial Ayan! Snaws skitind w6 o inzia ling) DATE
9. Erection Campaign Financing $5.00 mayBe
Trust Fund Contribulion, [0 AddedtoFees
B ; e e
10. OFFICERS AND DIRECTORS . ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
BIRE P 3 Delete e : [0 Change [ Additon
. NAME SPROWLS, GREGORY K NANE
STREETaDDAESS | 2461 POINCIANA DRIVE STREET ADURESS
cov-51- 1P NAPLES, FL 34105 LMy-57-2IP
me E] [ Detere e - [J Crange [ Addition
HANE SPROWLS, AMY L NAME
STREET ADDMESS | 2451 POINCIANA DRIVE STREET ADDRESS
¢y.s1-1P NAPLES, FL 34105 chy.-s1-2p _
TME ] Delete e [ Change  [) Additon
wAME WAL
STREE) ADLRESS SINE AbDAESS
T8¢ - oiy-s7-2Ip
THE [ Delere e Octrenge  [J Additon
NAME NAME
STREET ADURESS STREET ADDRESS . -
LIUR BT DU R, B . - e - B emvgriee - - - . - [ R N
e O pekere e : [ Crange ] Additen
NANE NANE .
STREET ADFESS STREET ADDAESS
Ciry-st-2Pp oy-s1-2p
e [ Detete TME Ochenge  [J Aduition
HRME N
SIREET ADIIESS STAED ADORESS
CN-SH-IP oy-51-2p

12. | hereby Certify that the information supplled with this filing does not qualify for the #wemplion sialed in Sechon 119.07(3)1). Florida Statutes, | lurther certity thal the information
indicated on this repot or supplémental report is true and accurate and that my signature shall have Ihe same iegal effect as il mace under aath; that | am an olficer or director
of the corporation o the receivy ustee empowarad 10 execute this repor as reauired oy Chgpier 607, Flonga Statutes: and thal my name appears in ng 16 or Bl 1

changed, or on an attachmen an address, with all other | ke empowareT
- s ALL)
7 41 ()17 28/0

SIGNATURE:

CR2E034 {10/02)



