2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000013668

1. Entity Name

GOLDEN GATE TROPHY CENTER, INC.

Principal Place of Business

2215 COUNTY RD 951
NAPLES fL 34116
us

Mailing Address

2215 COUNTY 951
NAPLES FL 34116
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90011 035 ***150.00

AT

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
65-0565831 Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Stalus Desired [} $8.75 Additional
Fee Required
5. Mame and Address of Current Reglstered Agent _ - .~ .  «_7. Name and Address of New Reglstered Agent _. _
Name

ALEXANDRE, GEORGIA L
~ 2215 COUNTY RD 951
NAPLES FL 34118

Sireet Address (P.O. Box Number is Not Acceptalle)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed cr printed nama gf regislered aganl and. hl‘le‘_ij applicatﬂe
; by

tNOTE: Registerad Agenl signatura raquired when reinstating)

DATE

9. This corporation is eligible to satisfy

(See criteria on back)

34
il mangtble
Tax filing requirement and elects toﬁa SQ v_,.

»‘5"
s A [?MAYH‘

e F!LE NOW!

2001
Cheeck-Payabie toDiépartthent’s

A

HiFEE, ss $150m L

nﬂFegw Ibeu§

3.00%

f"d‘t State

ADDIT-IONQ?CHANGES‘T@ OFHCERSTANQ DJRECTQRé II.\i AR

11. CFFICERS AND DIRECTORS. 12, A

TIME P 1 Delete TME () change L1 Addifion 3

NAME ALEXANDRE, GEORGIA L NAME f—

sTReeT ADDAESS | 2215 COUNTY RD 951 STREET ADDRESS 3

onv-sT-2P | NAPLES FL CITY-57-21P W
c

TITLE [ Delete TITLE [ Change [ Addilion | ©

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2P

TITLE - - - [ petete ~ - TITLE - - -~ -0+~ ~ [Hchenge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-SI-2P

TITLE O Delete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TILE 3 Dalate TITLE [ Change  [Z] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITiE O Delete TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filin

changed, or on an attac

SIGNATURE:

! @

w’—o\..r (") uL-E-‘.‘III

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this repcrt or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent with an address wnh,all oth [ll e empowered

marzw“

A(a/oo 41.1455 5055

s;?mrune YD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




