1

2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR)

FILED

ORATION Feb 24,2003 8:00 am

DOCUMENT #

1. Entity Name

P95000067080

G.B. ENTERPRISES OF SOUTHWEST FLORIDA, INC.

Secretary of State

02-24-2003 90957 006 ***150.00

Principal Place of Business Mailing Address

26000 SPANISH WELLS BLYD.
BONITA SPRINGS FL 34135
us

BONITA SPRINGS
us

28000 SPANISH WELLS BLVD.

FL 34135

2. Principal Place of Business

3. Maiting Address

IR IAR T

Suite, Apt. #, stc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 06 Applied For
10877 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
- ~ "~ 6~ Name and Addresg ot Current Registered-Agent———= B =7=Name and-Address of New Registered Agent—- o=
Name

—AMBURN,-JAMES-W-

ALWURE ACCOUNTING e

St dress (P.O. Box Number i Acceptal
oo REES AR P, 3w

City

KON TA SPRINGS FL | 347

8. The above named entity submits this statement for the purpose of chan

the obl|gat|ons of regx? agent, Z
SIGNATURE — "/%

TRICDRICH_S(HM1 DT HER

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

022 [17/a5

5|gnalure /d or printed name of registered agent and title if apphéable

(NOTE: Registered Agent signature required when reinstating) DATE

FlLE NOWI!_! FEE IS $150.00
After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added tc Fees

10. . OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 2 Delete TLE [ Change [ Addition
NAME - | AMBURN, JAMES W NAME
sTReeT Aboaess | 28000 SPANISH WELLS BLVD. STREET ADBRESS
CITY-57-21P BONITA SPRINGS FL 34135 CITY-5T- 2P
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
T CITY-ST-2IP c T T CCITY-sT-ip T T ’ T )
TILE O Delete TIMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-$T-2P
TILE O telete THLE FlcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-7P CITY-ST-ZIP
TITLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) 7 CITY-$T-2IP

12. 1 hereby certify thatithe infor
Indicated on this report or g|
of the corporation or the n
changed, or on an attac

SIGNATURE:

pplied with this filing doy
nial report is

r the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director

ort as required by Chapter 607, Fiorida Statutes; and that my name appears in Slock 10 or Block 171 if
d.

EQdhMES . AUBIAN g9 |10 90A-9%)- 3355

SWAWHE ANDTYPED GR PRINTED NAME OF SIGNING

OFFICER OR Dm‘ecmn Daytime Phone #

Hooosrn IR

AV

CR2E034 (10/02)




