-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000055237

1. Entity Name

GSC OF LEE COUNTY INC.

* - [ad .~
Lyan e W0 NS

I Principal Pla‘(:e of Busmess

4001 TAMIAMS TRAIL N SUITE 300
| NAPLES FL 34100

us

Mailing Address

284A 14TH AVE SOUTH
NAPLES FL 34102

FILED

RUUCIDIY

2. Principa! Place of Business

290

Suite, Apt. #, etc.

2

3. Mailing Address

Suite, Apt. #, etc.

e

I

DO NOT WRITE IN THIS SPACE

A

. JOHNSON, KENNETH R
4001 TAMIAMI TRAIL NORTH

— B ————— T e BTttt g™ e g - -
Ctty & State Clty & State 4. FEI Number Applied For
‘ 1 (2? ls‘l:, S n ‘p_& FL 650725481 Not Applicabie
Zip ountry Zip Country " . $8_75 Additiona!
5. Certificate of Status Desired [ h
3"‘ l‘- D ”tIg(t——- 3”‘_}_0 CD“i T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerecd Agent
’ Name

Street Address (P.O. Box Number is Not Acceptable)

" Tax filing requirement and elects to dc so.

(See criteria on back)

er

Make Check Payable to Departmant of State

a

Jrust Fund Contribution.

SUJTE 300 e
NAPLES FL 34103 o TREER
8. The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and tile t applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOWIY FEE 1S5 §§_50 00 -)_10.. Eiection Campaign Financing $6.00 Moy o —

Added to Fess

'ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND D':HECTOHS 12.
TILE PD O Defete TITLE 3 Change [ Addition
NAME NORRIS, TED L NAME
STREET ADDRESS | 4001 TAMIAMI TRAIL N SUITE 300 STREET ADDRESS
CITY-ST-ZIF MPLES FL 34103 Y- &7- 2P
TITLE 1 Delete TMLE [ Change (] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S7-7IP
TITLE O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ Delete TMLE [ Change [ Addition
HAME NAME
=STREET ADDRESS™|” ~~ - T - = e B STREET ADDRESS— ] e e e — - ——
CITY-§7-70 CITY-ST-21P
e {7 Detete TIE {1 Change ] Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
e [ petste TLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2P

13, | hereby certify that the information supplied with this filin

indicated on this repart or supplemenia! report is true am

changed, or on an attachment with an addresge with ajlath

SIGNATURE:

g

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. i

further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute 1hts report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

/?,/(/ %,

Cate Daytime Phone #

Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90017 025 ***550.00

CR2E034 (5/00}



