2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000050925

1. Eniity Name

GML OF NAPLES, INC.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90083 028 ***150.00

Principai Place of Business Mailing Address

5405 Pk CENTRAL CT
NAPLES FL 34109

5405 PK CENTRAL CT

NAPLES FL 34109-5834

2. Principal Place of Business 3. Mailing Address

AL

SUite. Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3454908 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | fese'zglﬁfe‘gﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name .- — e ——

s 4 7 5245 DI R (BAPR] Lt

3435 10TH ST N /

SUITE 304

NAPLES FL 34103

FL

*p 9

SIGNATURE

Maples

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

Signature, typed or printad name of registerad agent and utle if applicable.

(NOTE. Registerad Agent signature raquired when reinstaing)

DATE

9. This corporation is eligib'e to satisty its Intangitle
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
ML D [ Delete TINLE Change  [J Addition
NAME GATES, TODD E NAME 52/05 ﬂm &nm / ml’f"
STREETAPDRESS | 3435 40TH STREET NO STE 304 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP UM/K;, PL— 39904

Lg

TITLE D [ pelete TITLE ! Change [ Addition
e MCVEY, JAMES L e 7 &ﬂ 7
STREET ADORESS | 3435 10TH STREET NO STE 304 STREET ADDRESS 54 0@ M / / f'
oS0 | NAPIES FL 34103 s (Moples, 7. 3909
TTLE -1 - . - [ belete TITLE U - - _.Ochange . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TITLE {7 pelete TITLE [Qctange [ Addition
NAME NAME
STREET ADDRESS ) ‘ STREET ADDRESS
CITY-ST-2IP . __,,.’ ) CITY-ST-2IP
TIME (] Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET AIDRESS STREEY ADDRESS
CITY-5T-7IP CITY-ST-2P

13. | hereby certify that the information sup
indicated on this report or supplementgl r
of the corporation or the regaf¥er
changed, or on an attachgfent with an

with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ih all other like empowered.

Yh)Bp0 (3/)573.3777

I LA T A £ — -,\;.:-“/ fam ey,
SIGNATURE: _| S:C/AESTHE REG D]
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate Daytime Phona #

= - —7

CR2E034 (9/99)



