2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

G. GARCIA CORPORATION

P98000042400

G

Frincipal Place of Business
2387 DAVIS BLVD
NAPLES FL 34104

Mailing Address
2397 DAVIS BLVD

NAPLES FL 34104

2. Principal Place of Business

3. Mailing Address

m——

Sulte, Apt. #, aic.

Suite, Apt. #, etc.

FILED

Feb 24, 2003 8:00 am

Secretary of State

02-24-2003 90232 007 ***150.00

- AY Rbfbron

O REND A '

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59.351 1380 Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certficate of Slatus Desied ~ [] ~ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, GIESEL
2397 DAVIS BLVD
NAPLES FL 34104

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. 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. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed of Pprinted name of registered agent and title it applicable.

{NOTE: Registared Agent signature required whan rginstating)

DATE

FILE NOWII! FEE 1S $150.00
= .-, After May.1,:2003-Fea will be $550.00° ~ ~+-.-
Make Check Payable to Florida Department of State

8. Election Campaign Financing-.
Trust Fund Contribution.

$5.00-may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD ) Delets TME [ change [ Addition
NAME - GARCIA, GIESEL ¢ NAME
STREET AGDRESS 4 1? 3" Ozvis [+d STREET ADDRESS
orv-sr-zp |NAPLES FL 34116 Tt ot CITY-ST-2P
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-21P
TILE 3 oslete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE ] pelete TITLE [1change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-5$T-2IP
T e Bperew -Titte == eSS - Change—— ] Avoon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-81-2IP

12. | hereby certify that the information gupplied with the filin
indicated on this report or supgfay ~‘\ report is Uk an
of the corporation or the receijer dr tMstee empowkrkd to e
changed, or on an attachmenty b

does not qualify for the exem
dcurate and that my sig
Rcute this report as required b

nature shall have the same |

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
egal effect as if made under cath; that 1 am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

Date Daytime Phone #

CR2E034 (10/02)




