J ar
2001 UNIFORM BUSINESS REPORY (UBR) FILED
W@OOMOWGO Apr 25, 2001 8:00 am
ecretary of State

GULF GATE VENTURE II, ING.
' 04-09-2001 90038 045 ***150.00
Principal I;t'aca of Business Mailing Address
2626-3 € TAMIAMI TRAIL 2626-3 E. TAMIAM! TRAIL
NAPLES FL 34112 MNAPLES Fi 34112
TS v A
Suite, Apl. #, etc. Suite, Apt. ¥, elc. _ DO NOT WRITE N THIS SPACE
City & Slate City & State 4. FEI Number 59,3421949 Applied For
Not Applicable
ap | Country o County 5. Ceriilicale of Status Desired [ g-gasq Addiional
8. Name and Address of Current Reglstered Apent 7. Name and Address of New Registered Agent
Name S . —
STCANDITOJOSEPHPOR ™~ ) R _
* Strest Address {P.O. Box Number is Not Acceplable}
2626-3 E. TAMIAMI TRAIL
NAPLES FL 34112
Ciy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered ofiice or registered agent, or boih, in the Stata of Florida.

SIGNATURE , : ___
, typad or printed name ol registered ages and titls if appicebla, INOTE: Registerad Agent sk iaquired when 1] DATE
®. This corporation is eligible to satisty Its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May eo
Tax filing requirement and elects 16 do 50, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(Ses criteria on back) O Make Check Payable io Department of State

11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TME P 0O petete THE Otmngz [ Acdiion | 8
me | ROBERT A BLIVEN KA Z
STREET ADDRESS | 2626-3 E. TAMIAMI TRAIL STREET ADORESS §
cmy-s-¢ | NAPLES FL 34112 : CITY-57-2P g
TME e [ oetete M Ol crange [ Addtion | &5
NAME CANDITO, JOSEPH P HAME
sreeT aoneess | 2626-3 E. TAMIAMI TRAIL STREET ADDRESS
corv-5-27 | NAPLES FL 34112 Ciry-57-2p
TILE 3 Daleta TME [ change [ Addition
NAME WANE '

. STREET ADDRESS |- - «—orom- e e e e o e - BosnEEADDRESS | N S
GITY-ST-21P CIY-ST-2IP ’
e [ pelets TME O change [ Addiion
NAME . NAME .
STREET ADGRESS STREET ADDRESS
CaY-51-2P CITY-ST- 20
THLE O Detete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-s1-2P ciry-§1-2P
Tme [ Detete e O change ] Addltion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GiW;ST-ﬂP

mplion slated in Section 119.07(3){i). Florida Statulas. | further certify that the information
ture shall have the same legal effect as if mada under oath; that | am an cificer or director
uired by Chapter 607, Florida &7@ hat my name appears in Block 11 or Block 12 if
Vi

7/ O g 7R

13. | hereby certify that the informalipn supplied with this filing does not qualify for the
indicated on this report or sygiplbmental repcnt rirue apd,.accurate and that my sj
of tha corparation or the raghivef or trustee orpfiowered 1o gxecute this report
changed, or an an attachrfent wi gl3, wi

! Daytimia Phone §

SIGNATURE:
/abmmm AND TYPED OR FRINTED NAME OF BIONING OFFICER OR DIRESTOR

2




