FILED 3
2003 FOR PROFIT CORPORATION Apr 17, 2003 8:00 am &

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000020025 ecretary of State
1. Entity Name 04-17-2003 920159 021 ***150.00 ;
G. A., INC. OF NAPLES |
Principal Place of Business Mailing Address ‘,
4344 ARNOLD AVE 591 NEAPOLITAN LANE
NAPLES FL 34104 NAPLES FL 34103 - 00757 30
- HIIIlIIHIIlII!IIlIHIINIIUIIIHIIIHHIIIIIIIHIIHHIIlﬂl\HIII |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0380943 Not Applicable
Zip Couniry Zip Country - ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I R el S S T TR e e e N e e e e T e e e e e e = o3
GRANT‘ MARY K Street Address (P.O. Box Number is Not Accepiable)
591 NEAPOLITAN LANE
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. | am familiar with, and accept
the'obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!i! FEE IS $150.00 . . . :
- - . 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁllr?bulion. ¢ O fgiSROhg?;sBe

Make Check Payable to Fiorida Department of State

10. QFFICERS AND DIRECTORS j 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [T Delste TILE Ocrange [ Addition g

NAME GRANT, RUSSELL J JR. NAME =)

steeeT aockess | 591 NEAPOLITAN LANE STREET ADDRESS <
[v]

CITY-$T-2IP NAPLES FL CITY-ST-2IP g
[Y]

TILE D [ petete TITLE [Ochange ] Addition g

NAME GRANT, MARY K RAME :

STREET ADDRESS |51 NEAPOLITAN LANE STREET ADDRESS

cry-sT-2F | NAPLES FL . CITY -5T-2IF

TILE bew T T W T e - ,D'Dﬂe‘erz e M e i e e e e o e [iChange . [ Addition - s

NAME ) NAME

STREET ADDRESS STREET ADDRESS

Crry-S1-71F CITY-ST- &P

TITLE ] belete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-Z1P CITY-ST-2IP

TITLE [ Delste TITLE [J change [ Addiiion

NAME HAME )

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

THLE 1 Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-21P

12. ) hereby certify that, the information supplied with this mlnég does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execuigihieagort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othget d.

2 U msszu T G 3-/3-03 239 ¢yé-72L37

NTED'NAME QF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥

SIGNATURE:

SIGNATURE ANDTYPED OR PH




