2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000076964 Apr 20, 2000 8:00 am

1. Entity Name

" GVL ENTERPRISES, INC. ecretary of State

04-20-2000 90090 039 ***150.00

Principal Place of Business Mailing Address

B06 NEAPOLITAN WAY 806 NEAPOLITAN WAY
NAPLES FL 34103 NAPLES FL 34103-3192
us us

B PR R 1] GO T R R ats, =

" WAfLES., FL Rafes [0 T2 evommegs - - RO

Zip Counitry ip Country " ) $8.75 Additional
3[_’_, l (l uS A ‘% .+l { q L{Sf* 5. Certificaie of Status Desired d Fee Requireo

6. Name and Address of Current Registered Agentl 7. Name and Address of New Registered Agent
Name
RWAHA» MICHELLE A Street Address (P.O. Box Nun;t;er is Nol Acceptable}
221 LOGAN BLVO N
NAPLES FL 34119
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, Typed or printed name of registered agent and title If applicable. {NOTE' Registerad Agent signaturé raquired when rainstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE ls- $150.00 10. Elsction Carmpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Addad to Fees
(See criteria on back) Ol Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Jchange [ Addition
NAME RIVARA, MICHELLE A NAME '
STREFT ADDRESS | 221 LOGAN BVLD N STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-$7-21P
TITLE T Delete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS i STREET ADDRESS )
CITY-ST-2P o CTY-ST-2P h ’
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Gelate TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME - [ Delete TILE OJchange [ Addition
NAME NAME
‘STREET ACDRESS STAEET ADDRESS
CITY-$1-2IP CITY-ST-ZIF
TILE ] Delete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) - : CITY-ST-2P

13. | hereby certify that the information’ supplied with this flling 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 supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am'an officer or director
af the corporation or the receiver or trusiee empowered to execute this report as required bChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachrua}t):;im an address, with all other ligE}mpowered. q ‘ —

SIGNATURE: : ‘MLM@‘:A’" 'WM@;?, f\f,s - 4;!3‘00 8q0 "510(?

SIGNATURE AND TYPED OR PRINTED NAME OF s|§N|NG OFFICER OR DIRECTOR | Dayiirh Phone # {

&




