2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
CAROL GILBERT, INC.

P98000103583

Principal Plage of Business
532 LA PENINSULA BLVD

NAPLES FL 34113

Mailing Address
532 LA PENINSULA 8LYD

NAPLES FL 34113
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$8.75 Additional

. tificate of Desi
5. Certificate of Slatus Desired O Fee Required

6. Name and Address of .Current Registered Agent.

7. Name and Address of New Reglstered Agent

WOODWARD. MARK J
801 LAUREL OAK DR
STE 710

NAPLES FL 34108

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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 accemt

Signalure. typad or printed name of registered agent and title if applicebla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!It FEE IS $150.00
e Aﬂgr May 1, 2003 Fee will be $550.00
 Make Check Payable to Florida Department of State

$5.00 Méy Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS N 11
[ TIILE [:l Delete .2« TITLE [l change [ Adaition
NAME JAYNES DEBORAH § gl [Dq NAME
sreeT aopess | 92-LA-PENINSUEABEVE— STREET ADDRESS
ore-st-zp | -NARHES-H-24113 CITY-ST-2IP
TLE D E! Delete THLE [ Change - [] Addition
e JAYNES, RICHARD G R @ | ]:{'0 ‘So\fcd-d:)i\ (3] e
STREET ADDRSSS | S3R-LA-RENINGHHA-BEVD 20 STREET ADDRESS
CITY-5T-2IP N_APtEs-thiﬁw l 2 5‘“ |3 CITY-ST-ZIP
TMeE ’ T " Ooette Qe ~ |~ 777 T T T T T Menge [ Addilion“ o
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dekete TTLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-207
TITLE 1 Delete TITLE [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CITY-ST-21P

of the corporation or the recdiyer or trustee empowered to exgcut
changed, or on an attachment

ith an, address, with all ol?@a e

SIGNATURE: :

powered,
n 5

1

12, | hereby certify that the information supplied 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 gupplemental 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
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ihsloz  a389299120

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINU‘ICER OR DIRECTOR

Date Daytime Phane #
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CR2E034 (10/02)



