FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 22. 2002 8:00 am

DOCUMENT # P98000089449 © Secretary of State
ok 3 ok
G &JS TRQUT FARM INC. @ 07-22-2002 90166 017 550.00
Principal Place of Business Mailing Address
750 MORNINGLINE DRIVE: 750 MORNINGLINE DRIVE . o
L UNIT #104 UNIT #104 5 Ly S
“NAPLES FL 24102 ° . NAPLES FL 34102 P : "
2. Principal Place of Business ~ 3. Malling Address ) ||m|||| “I mll ’I"I Ilm Ilm IIl" I|||H|“| [|||| I|||l|,|l| IIIHIH
Soame. A Aboyes Some- 45 ﬁ[m/e)
Suite, Apt. #, elc. Sulte, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number . N Applied For
' ' NOT APPLICABLE ™ Not Applicabls
fip £ Country ' Zip Country 5. Certificate of Status Desired [:] $8.75 Additional
. ’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘s . Name
* 1L/A

ERNST, JULIANNE . . Streat Address (P.0. Box Number is Not Acceptable)

3320 ROSINKA COURT i

NAPLES FL 34112

City Zip Code
. Tist FL

8. The above named entity submits'this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg ed ggent.
% A P

SIGNATUR 2
teghame of reﬁsrered ent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
e et P o 3 . .
P e 1S Cor poTation:iSIetgitie to-satisfyits intangiblez: #%stssm&w Seiceal 0 Flocton Campa B ERERGRE T S E T
3755 fiing redirémant and slocts to do so. "~ AfterSeptember5; 2002 Fe will be$750.00 | | oo o wreadn Ay © - $5.00 may 8o
(See criteriaon back) B O  [~~Make Check Payable to Department of State ~l

11, OFFICERS AND DIRECTCRS. - l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' T Delets e O Change [ Addition
NAME KEPEN, GREG NAME
STREET ADDRESS | 760 MORNINGLINE DR., #1041 STREET ADDRESS
CiTY-§1-21P NAPLES FL 34102 CITY-5T-21P

* TITLE “Ivp O elete TITLE [Jchange [ Addition
MME T 1 ERNST, JULIANNE NAME
STREET ADD:ESS 750 MORN'NGUNE Dn, #1041 . STREET ADDRESS
GiTy-81-21 ] NAPLES FL 341Q2 CITY-ST-ZIP
TITLE {1 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TLE - [T pelete TITLE [ Change  [] Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
oITY-sT-7IP ” CITY-ST-2IP
TITLE ' [ Delete THILE [ Change 7 Addition
NAME - - : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : CITY-ST-71P

13. | hereby gertify that the information supplied with this filing does not qualify for the exernption 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 it made under gath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attacfent with an address, with,all,other likggmpowered.

SIGNATURE:

NG OFFICER OR DIRECTOR Dats Daytime Phona #

FTRUIF M [_ |

o0

CR2E034 (4/02)



