2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 08,2003 8:00 am
DOCUMENT #  P96000019818 I~ ecretary of State

1. Entity Name 09-08-2003 90135 026 ***550.00

1Z2Y'S OF GOLDEN GATE, INC. /

Principal Place of Business Mailing Address

1725 COUNTY ROAD 851 1725 COUNTY ROAD 351

NAPLES FL 33999 NAPLES FL 33999

— N LU R
13435 (alliet BLI2 | 12H3% (Olliec B
Sumz“fg '\em' S”;; T‘El)”l‘ ete. 5§ CHECK HERE IF MAKING CHANGES
Cty;‘_s{patfcs FL_ 'K & Staties r___] 4. FEI Number 65'%61395 :Z:JL:ZZ:TCO;WQ

Jn P s e} COUPEY e Zp . ~Country B[t e - $8.75-additional .
31_\ l \ L (D'! l\' er Bq L COH e[ s Certificate of Status Deésired = ™= )’ Poe Requlrac; lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
SMITH, EARL JR Snaath,  Zacl

1751 CR 951 STE 101 Street Aaasépgn‘aox Néoe[ ‘S\NOI ACC&D@?. \) d

UNIT D L H# 101

dNAPLESFL34116 . Cily NAQ\é’S FL z|p%a“b

8. The above named entity submns this statement far the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agem

‘ SIGNATURE :
. Signature, typed or printed name of registared ager and title if applicabls. (NOTE: Registersd Agent signature reguired whar reinstating) DATE
FILE NOW!!! FEE IS $550.00 . o
9. Electicn Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Copnlr?bution, ° O ?dsd'e?ﬂ)h)ll?éss i
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE VP ] petete TILE [JChange [ Acdition
NAME SMITH, BERNARD NAME
streeT apohess | 1725 CR 951, #101 STREET ADDRESS
CITY-ST-21 NAPLES FL 34116 CITY-5T-2IP
e P [ peiete ML [ Change (] Acdition
NAME SMITH, EARL JR. NAME
streeT aponess | 1725 CR 951, #101 STREET ADDRESS
omv-st-zF - | NAPLESFL-34116 - - - e e Bl B B T R
TITLE s [ pelete TITLE [ Change (] Addition
NAME SMITH, ELLEN NAME
streeT anDress [ 1726 CR 951, #101 STREET ADDRESS
CIY-51-2IP NAPLES FL 34116 CITY-S1-ZP
TITLE [ Delete TILE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-57-2IP
TITLE . [ Detete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-51-ZiP . ' CiTY-S1-2IP

12. ! hereby certily that the information suppliegiwith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated cn this report or supplemental rebprt is tr rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusigeempovwéiid to gfgbute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment with fn gldress, wityall otheplike ampow
SIGNATURE: __ SIG, WAL % ;“'ZS O3 55-752-45¢
OR ﬁamm“s OF SIGNING ornc% OR yAE(:TDR Date Daytime Phane #

SIGNATURE hNpyfi

'y

AY  60EL0L0

CR2E034 (4/03)



