FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P97000067043 ecretary of State
1. Enlily Name 04-24-2003 90136 045 ***150.00
GMF ENTERPRISES OF NAPLES INC.
Principal Place of Business Mailing Address . ,
4650 NW 102ND PLACE 4650 NW 102ND PLACE 11012004
MIAMI FL 33178 MIAMI FL 33178 .
i ite, Apt i
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES
City & State City & State 4. FE| Number Appliad For
65-0762618 . Not Applicable-
Zp Country .- ) Zipw - T T[T Country 5, Certificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARNSWOHTH' GLEN M Street Address (P.Q. Box Number s Not Acceptable)
4650 NW 102ND PLACE

MiAMI FL 33178 -

City FL Zip Cede

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOW!t FEE IS $150.00 . N .
. Elect F
After May 1, 2003 Fee will be $550.00 ’ ii;'gzniag&at'r?;un:: s (] fc%g!%hg?;ss °
Make Check Payabile to Florida Department of State
10. OFFICERS AND DIRECTCRS LAR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ petete TITLE [T “3‘; TveesS_.ve— [ Change Fdition
NAME FARNSWORTH, GLEN M NAME ¥ora L. Farasado ol
sweet aoceess (4650 NW 102ND PLACE STREET ADDRESS LESC MY o2 pute
orv-st-ze | MIAMI FL 33178 CiTY-§7-2IP miom | CC 33138
TITLE . O Datete TITLE ) O Crange  {J Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2IP o ~ . Womvsrze e e - . )
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Giry-S1-21P
TITLE 3 velete THLE O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21p ciry-s1-21P
TITLE = pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-ZIP
TITLE 2 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this hl\ é:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment n address, with all other lj ;

ZTURE REQUIRED b//?///)’i

ﬁéuﬂﬁne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:

rd

.

A

CR2E034 (10/02)



