2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103293 FILED
3" Enty Name Feb 02, 2000 8:00 am
GEM. OF NAPLES, INC. Secretary of State
02-02-2000 90117 026 ***150.00
Principal Place of Business Mailing Address
10964 K-NINE DR 10964 K-NINE DR
BONITA SPRINGS FL 34135 BOMNITA SPRINGS FL 341356861
RV Y Oy
e e AN AR M
Suite, Apt. #, etcx. Suite, Apt. #, elc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3546803 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
' Fee Required
= s -_6..Name and Address.of Current Registered:Agent oe o rneee o) oo oo =2 7.-Name and:Address of New_Registered Agent ——-____-_ .=
Name
BASS' RAYMOND L JR Street Address (P.O. Box Num;er is Not Acceptable)
2335 TAMIAMI TRAIL N
SUITE 409
NAPLES FL City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Stgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
® ot emementinasessre ot | Aner Mav 1,2000 Fea wil po$ssbg | 'O EeCinCampanFrarcng - $5.00 way e
g 1€ . 3 . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE D 1 Detete me O change [ Addition
NAME TSCHETTER, GARY NAME
stReet aooress | 1135 7TH STREET SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-237
TTLE ™1 Delste TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . | suewove = 2w . e U e! 4 2 £ TSN U e . e |-
THLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delate TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE [ patate TITLE O change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-ZIP
TITLE . [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informati ‘ r
indicated on this report or su ceural d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reg@iver or trustee erfpowered o execute thidreport as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac) i ddrags, wilt all other like empolvered.

SIGNATURE:

VAR SN
: Pt

o JimEs /[~ 26-26
D

ANr‘YPE cﬁ-ﬁm‘rao )IAME OF SIGNING PFFICEH OR DIRECTOR Date Caytime Phone #

Cz

T/ —

CR2E034 (9/39)



