2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000059672

G.C. DEVELOPERS OF NAPLES, INC.

Principal Place of Business
1100 PINE RIDGE ROAD

NAPLES FL 34108-8903

us

" Mailing Address

1100 PINE RIDGE ROAD
NAPLES FL 341088902

us

2. Principal Place of Business‘

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, stc.

FILED

Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90236 036 ***150.00

IR ATA G

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65-0600386 Applied For
. . o ) e o mem || Not Applicable
Zi Count Zi Count
P LTy " Ly 8. Certificate of Status Desired O $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHEFFY, JANE YEAGER
2375 TAMIAMI TRAIL NORTH

SUITE 310

NAPLES FL 34103

Street Address (P.O. Box Number ls Not Acceptable}

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 of printed name of registered agent and 1tle if applicable. {NOTE: Registerad Agert signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ - ‘
- N 9. Election Campaign Financing 5.00 May Be
tter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O fdde?j to F?;s
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE ~| DPVS O Delete TITLE [ Change [ Addition |
NAME KESSQUS, MICHAEL NAWE
sreer aooress | 1100 PINE RIDGE ROAD STREET ADDRESS
ory-st-ze | NAPLES FL 34108-8903 CITY-ST-2IP
TLE T 1 Delete TIMLE [Jchange [ Addiion
NAME KESSOUS, MICHAEL NAME
seer aooress | 1100 PINE RIDGE ROAD STREET ADORESS i
crv-st-ne | NAPLES FL 34108-8903 — -7 TR orvestze T T - Tt
TITLE O petete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-S1-71P
e 3 elete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE . [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-21P

" indicated on this report ar supplemental rgbor

changed, or on an attachment with an

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

# true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director
of the corporation or the receiver or trusjée o pOWﬁreﬁ! tohexecute thig repog as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with ali cthe EMPOWEre:

Daytime Phone #

AV 0089ES0

CR2E034 (10/02)



