2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000059672

1. Entity Name

G.C. DEVELOPERS OF NAPLES, INC.

Principal Place of Business

3838 TAMIANI TRAIL N

Maiting Address
3838 TAMIAM} TR N

410 40
NAPLES FL 34103 NAPLES FL 34108-8903
us us
2: Principal Rlace of Business 3. Mailing Address
iLoo Dive Rinee Ronol 1100 Pive Ribee RopD

|

|

i

|

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90008 031 ***150.00

A

City & State City & State 4. FEI Number Applied For
6. :
MADLES EL MRPLES ,FL- 50600356
Zip Courtry Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O . )
‘-\|08—8QO3 L“og- 3‘705 Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CONROY’ 47 Street Address (P.O. Box Number is Not Acceptable)
3838 TAMIAMI TR N N
402
NAPLES FL 3
LES 4103 City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed or printed name of registerad agent and title it applicable. {NOTE' Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i i1l
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elecls fo do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS | K2 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE DPVS O Delete THLE DPYS t Change {1 Addition
MAME KESSOUS, MICHAEL A KEssops, MiCHRREL-

STREET ADDRESS | 3838 TAMIAMI TR N STE 410 sreaooness | {100 PINE RiDGE RoAD

CITY-T-ZP NAPLES FL CITY-§T-2Ip NAPLES FL 24108-8%%2

e T 7 Delete T T ! $ Change [ Addition
NAME KESSQUS, MICHAEL NAME KEss00S, MicRREL.

sTREET ADDRESS | 3838 TAMIAMI TR N STE 410 STREETALDRESS || O p INE RYOGE RoAD

CITY-$71-2IP NAPLES FL CITY-ST-21P NApLes EL s 2- 8‘703

THLE _Ooewe _ TITLE T__ [ hange [ Additicn
NAME i h o NAME h i

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP LY -51-2p

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2P J
TITLE 1 pelete TITLE ] Ghange [ Acdition
HAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-5T-2IP

TE [ pelete TILE {J Change (] Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

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

13. | hereby cértify that the information suppfied wj
indicated on this report or supplemenig! repg

changed, or on an attachment with 3

SIGNATURE: A

gddraghb

s, with

this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the recelver or tlistea@mpoweregd i execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

X 94-649-1230

Al oty like empowered.

X chJS/ao

- Eff SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #

~ 7

CR2E034 (9/99)



