2001.-UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000053639

May 17, 2001 8:00 am

1. Entity Name

DEVELOPMENT COMPANY OF GOLDEN GATE, INC.

Principal Place of Business

600 EAGLE WATCH LANE
OSPREY FL 34229

Mailing Address

7350 5 TAMIAMI TRAIL
#219
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Secretary of State

05-17-2001 90409 018 ***550.00

s 783

AV A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 UB Applied For
29542 Not Applicabie
Zi Counts Zi Count iti
® ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- U

GORDON, BRUCE H
101 E. KENNEDY BLVD., STE. 2800

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

TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printad name of registerad agent and title il applicable. (NQTE: Aegistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PTD [ Delete TITLE [J Change [ Addition 8_
o

NAME BIBER, MICHAEL J NAME bt

STREET ADDRESS 2701 THOY CENTER DR- #4.&0 STREET ADDRESS g

CITY-5T-2iP TROY CITY-ST- 2P &
M! 48084 — &y

TIMLE Vs 7 Delete TITLE [ Change [ Addition S

e FOWLER, JOHN F e

STREETADDRESS | o704 TROY CENTER DR #400 STREET ADDRESS

CITY-$T-2P TROY M! 48084 CITY-ST-2IP .

TITLE [ pelete TITLE O change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2)F

TITLE [ Delete TITLE [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-21P

TITLE O Delete TILE [ Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the infermation supplied with this filing doss not
indicated on this report or supplemental report is trugf/and accurate
of the corporation or thiy receiver or trustge empowg
thanged, or on an attaghment with an

e thid

quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gport as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 i

5-8-01 (13L3- 203

SIGNATURE AND TYPED Ow PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qo R. fawioe



