2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. oty Name May 18, 2000 8:00 am
GOLD LEAF MARINE, INC. Secretary Of State
05-18-2000 90327 046 ***150.00
Principal Place of Business Mailing Address
424 COMMERCIAL BOULEVARD 424 COMMERCIAL BOULEVARD
NAPLES FL 34104 NAPLES FL 341044730
Sulte, Apt. #, etc. , Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3569290 MNot Applicable
2Zi i M
P Country Zp Country 5. Certificate of Status Desired O $8'75 Addnmnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e B NﬂlTl = — e o« G .
BLEVINS. FONALD Ron BLEVINS
NS, eat Adoress (PQ, Box Nymber is Not Acceptable)
680 SOLANA COURT i une L. ).
MARCO ISLAND FL 34145
“NapLe L3
NAples FL | Fif 112
8. The above nal Ty ubmits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _— 7. °0 @M q/Q’?/ cO
. Signature, typad or printad name of registered agent and title it applicable. (NOTE, Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
- : 3 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trus! Fund COF:llr?bulilan. d 0 ?gfgjqohfl?éfe
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TLE O Change [ Addition
NAME KALPIN, TERRY L : NAME
sTReeT ADDRESS | 6214 PARKERS HAMMOCK RD STREET ADDRESS
CIvy-ST-21P NAPLES FL 34112 CITY- ST-21P
TME VPS [ Delete TILE Ol Change [ Addition
NAME KALPIN, MICHELE R NAME
sTREzT ADDRESS | 8214 PARKERS HAMMOCK RD STREET ADDRESS
CITY-5T-ZIP NAPLES FL 34112 CITY-5T-2IP
TIE . {J Delete TILE [J change [ Addilion
NAME - =] m s mm e e NAME — -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P : CITY-3T-21P
TITLE : g ] Delete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [T Delete TITLE ' O change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
13. | hereby certify that ths information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 corporation or the receiver of rustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black i2if
changed, or on an attachment with an address, with all other like empowered.
AN DN LR G A Ve iR S rre
SIGNATURE: _oZos 3 1 25, /e C VTS ED & /28/2 & 94407303
SIGNATURE yﬂpm GRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dala Daytime Phone #

-~ 7



