2002 UNIFORM BUSINESS REPORT (UBR)

Feb 21, 2002

FILED

8:00 am

DOCUMENT #  P97000067043 Secretary of State

1. Entity Name

GMF ENTERPRISES OF NAPLES INC. 02-21-2002 90021 042 ***150.00
Principal Place of Business Mailing Address

4650 NW 102ND PLACE 4650 NW 102ND PLACE

MIAMI £L 33178 " MIAMI FL 33178

326608
(W MAREARAT AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0762618 Not Applicable
Zi C Zi it
® . . Lountry b L Coumry____k__ 8, Cerlificate of Status Desired [} '$8'75 A_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FARNSWORTH, GLEN M Streat Address (P.C. Box Number is Not Acceptable)
4850 NW 102ND PLACE
MIAMI FL 33178
City FL Zip Code

B. 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
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. }r'h:siiﬁrpo;atlgn is erLItg;t:]Ig l? sans;;yéls Intangible AH:I;E ?\IC)\:IE\I['].(!}!2 F":EE ISI"$; 50.00 w0 10. Election Campaign Financing $5.00 May Bo
ax il _g r‘ quiremne! siects S0- r May 1, eew e $550. Trust Fund Contribution. Added to Fees
(See criteria on back) 7| Make Check Payable to Department of State _
11. f OFFICERS AND DIRECTORS J = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE ¢ [PD [ Deiste TITLE (3 Change ] Addition
vme | FARNSWORTH, GLEN M NAME
STREET ADIRESS | 4850 NW 102ND PLACE STREET ADDRESS
omv-st-ze | MIAMI FL 33178 CITY-T-2IP
THLE 2 pelete TILE [J Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-$T-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-217
TITLE O netete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-ST-ZiP

13. | hereby cerlify that the information suppied with this filing deds ngi-Guality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informaticn

indicated on this repert or supplemen
of the corporation or thesggeivear o
changed, or on an attachmeRrw

*y N -,
Sae 2 TIN s at oz

SIGNATURE: Ty
I— .

SMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

§

o
=4

CR2E034 (9/01)



