FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’ :
DOCUMENT # _ P96000055237 - Secretary of State
01-31-2003 90121 035 ***150.00

1. Entity Name

GSC OF LEE COUNTY, INC.

AV (BSRETD

Principal Place of Business Mailing Address
1296 GRAND CANAL DR 1296 GRAND CANAL DR
NAPLES FL 34110 NAPLES FL 34110
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 Applied For
. 725481 Not Applicable
ap Country Zip Country 5. Certificate of Status Désired O ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent . .. _ . _ | .. —.7. Name and Address of New Registered Agent
Narme
P
JOHNSON, KENNETH R ENELOPE ANN BRIANT
Street Address éPO Box Number is Not Acceptame)
4001 TAMIAMI TRAIL NORTH 6216 TRAIL BLVD, N
SUITE 300
NAPLES FL. 34103 -
- |-*%  NAPLES ~ FL | 3%%%s

& The above named eptily submits this statemert for the purpose of changing its registerec office or registered agent. or both, in the State of Flonda | am familiar with, and accept

. the obligations of rred agent.
\ a—
teodt no L e
patd LD

- y v . = . .
Signature, Eyped or printed name of Wnl and title if applicable. (NCTE: Registered Agent signature required whan reinstating)

“GJGNATURE

After My 1 2003 Foo will be §550.40 8. Ecton Casson Frarcig _ $5.00 May Ba
R ' ; Trust Fund Contripution. O Added 1o Fees
Make Check Payabie to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE PD O Detete TITLE [l change [ Addition
NAME NORRIS, TED L HAME e

smeer aooness | 4001 TAMIAMI TRAIL N SUITE 300 STREET ADDRESS

emv-st-ze | NAPLES FL 34103 CITY-ST-2P

T ‘ 3 elee " TmE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-2IP

TITLE © e m— ——. E.pelete. .. - 111 3 ..~ [ Change_ =[=] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ' (3 elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

T £ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 2P

TILE [ Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-stzp | : CITY-ST-21P

12 | hereby certify that the inforgation supplied with this filing dees not Gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental repe true and accuragp and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporairon or the rgceiver or trusteg wered to execLf this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 Wfempowere

2ED ;/m ha

Sl OFI-‘ ¥eROR DirECTOR 1 Dae Daytime Phone #

CR2E034 (10/02)

i




