2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000053639 Mar 29, 2000 8:00 am

1. Entity Name

DEVELOPMENT COMPANY OF GOLDEN GATE, INC. Secretary of State
(3-29-2000 90041 034 ***150.00

Principal Place of Business Mailing Address
600 EAGLE WATCH LANE 7350 S TAMIAMI TRAIL
OSPREY FL 34229 #2189

SARASOTA FL 3423t-7000

Sulte, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number 65 08 Appliad For
29542 Not Applicable
Zi 2i it
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent S - [ 7. Name and Address of New Registered Agent
Name
GOHDON' BRUCE H Street Address (P.C. Box Number is Not Acceptable)
101 E. KENNEDY BLVD., STE. 2800
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped of printed name of registered agent and tale if applicable. {NOTE" Registared Agent signatura required when reinstabing} DATE
. L L ‘ m
8. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
(See criteria on back) x Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Defete TILE [ change [ Aadition
NAME BIBER, MICHAEL J NAME
streer anoress | 2701 TROY CENTER DR. #400 STREET ADDRESS
orv-st-2p | TROY MI 48084 CITY-ST-21P
TITLE VS 3 Delete TTLE [ Change [ Addition
NAME FOWLER, JOHN F NAME
streeT poress | 2701 TROY CENTER DR. #400 STREET ADORESS
CITY-ST-2IP TROY M! 48084 . B cimy-sT-zip
TITLE U o Cpeag— " e~~~ ~ - st e [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O Celet TITLE [ Change  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-§1-2IP I CITY-8T-2IF

13, 1 hereby certify thal the information supplied with this filing does nat quality for the exernption stated in Section 119.07(3)i), Florida Statutes. ) further certify thal he information
indicated on this report or sapplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta with an address, like empowered.

SIGNATUREA___‘AYPRTUAI SO 500°R) founer Mach 1, 200 (9€\362-2030

\smmjms AND TYPEDM# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




