FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S / f Stat
POnUMENT #  P97000053639 s s o 50

1, Entity Name

DEVELOPMENT COMPANY OF GOLDEN GATE, INC.

Principal Place of Business Mailing Address
600 EAGLE WATCH LANE 7350 § TAMIAMI TRAIL 900111395
OSPREY FL 34229 #219
2. Principal Place of Business 3. Mailing Address
270/ TRoy Lanter. DR \
Suite. Apt. #, etc. Suite, A 5#0““ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. "TRO'J }4.[ L PDY L/ 65-0829542 Not Applicable |
Zip g Country Zp /71090 j);_/ COBE A 8. Certificate of Status Desired O ?ga g?qlﬁfe‘gﬂ""a'
4 6. Narne and Ad;r:;s of Current Registered Agent . ) ) 7. Name an::l Address of New Registered Agent
Name

GORDON, BRUCE H

Street Address (P.0. Box Number is Not Acceptabile)
101 E. KENNEDY BLVD., STE. 2800

TAMPA FL 33602 J

City ) Lo FL Zip Code

B. The above named entity subrmts this statement for the purpase of changing its registered office cr registered agent,-or both, in the State of Florida. | am fam|r|ar with, and accept
the obligations of registerad agent.

SIGNATURE e
Signature, typed or prnted name of ragistered agent and 4itle if applicable. (NOTE: Regisiered Agent signature requirad when refnstating) DATE |
FILE NOW!l! FEE IS $150.00 . N ‘
9, Election Gampaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiTLE PTD ' O pelste TLE [ changs  [] Addition
NAME BIBER, MICHAEL J NAME
streer aosess | 2701 TROY CENTER DR. #400 STREET ADORESS
arv-st-zp | TROY Mi 48084 CITY-§T-2IP
TITLE Vs {7 Delete it [ change [ Addition
NAME FOWLER, JOHN F MAME
staeeT aporess | 2701 TRQY CENTER DR. #400 STREET ADGRESS
crv-st-2p [ TROY MI 48084 CITY-ST-2IP
e o Coete — f-1me -~ — - [Jchange [ Addition
MAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2IP CITY-37-2IP
TILE [ Detete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify.that‘the information supplied with this fiIing does not qualify for the exernptlon stated in Section 119.07(3)i), Florida Statutes. ! further certily that the informaticn
indicated on this repor! orupplememal report is true and accurate and fhal my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the 1

a0giverdr trustee empowergA 10 execyie this rfport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachm

SIGNATURE:

DNQFFICER OR DIRECTOR Data Oaytime Phone #

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNIN

QLTS

nv

CRZE034 (10/02)



