2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am
Secretary of State

CR2E034 (10/02)

1. Entity Name 02-26-2003 90166 036 ***150.00
DOUBLE G OF COLLIER COUNTY, INC.
Principal Piace of Business Mailing Address
%BASS & CHERNOFF. PA. %BASS & CHERNOFF, P.A.
2335 TAMIAM! TRAIL NORTH. #409 2335 TAMIAM TRAIL NORTH, #409
NAPLES FL 34103 NAPLES FL 34103
us us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number -3382094 Applied For
22 2 Not Applicable
= - —
i Country Zip Country 5. Certificate of Status Desired O 58'75 Addmonal
Fee Required
—— .G:Namo-ahdeadiass‘Bi-Gﬁéiém-HcgisteredéA et 7 2 NaAme- and- Address of New Registered-Agent
Name
CHERNOFF, HOLLY B ’
Street Address (P.O. Box Number is Not Acceptable)
2335 TAMIAMI TRAIL NORTH
#4089
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 cr printed name of registered agent and titie if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
. 1
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . [ Detets TILE - [ Change [ Addition
FUAME GARET, FELICIA NAME
STREET ADoREss |%62335 TAMIAMI TRAIL N., #409 STREET ADDRESS
cmv-st-ze - (NAPLES FL 34103 CITY-ST-2IP
TITLE D J pelate TITLE [ Change ] Addition
NAME GARET, ARIEL HAME
STREET ADDRESS (%2335 TAMIAMI TRAIL N., #4089 STREET ADDRESS
cnv-st-2p  |NAPLES FL 34103 CITY-ST-2P
- THE— — o = . [=] Delete e BTLE . [ Change. ] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oelese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CNY-5T7-2IP
TILE [T nelete TITLE £J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21p CITY-ST-2IP
TITLE [ pelets TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certif

indicated on this report or supplemental report is
of the corporation or th

changed, or o

SIGNATURE:

y thail_fhe information supplied with this filing does not qualify for the exem
true and accurate and that my signaty
€ receiver optrustee empowered to execute this report as required by Chapter 607, Florida Statut
ess,, with all

n an attachment wi

er like empowered.

£ REQUIRED

ption stated in Section 1 19.07(3)(i), Florida Statutes. | furt
re shall have the same legal effect as if made under oath;

2-/9.03

her certify that the information
that | am an officer or director

es; and that my name appears in Block 10 or Black 11 if

Date

T rf sl Tl e o
sﬂ)&runz Nyﬁpzo ol;yimrmmus OF SIGNING OFFICER OR DIRECTOR
it
i 7

Daytime Phone #




