2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V14793 FILED
1. Eniiy Namo Mar 16, 2000 8:00 am
BLIMPIE OF GOLDEN GATE INC. S ecretary of State
03-16-2000 90090 018 ***150.00
Principal Piace of Business Mailing Address
4963 GOLDEN GATE PARKWAY 4963 GOLDEN GATE PARKWAY
NAPLES FL 33999 NAPLES FL 341166961
F e s VAR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE) Number Applied For
65‘03208% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Au‘ditional
Fee Heqﬂad )
_ " 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
FERRIS‘ PETER Street Address (P.O. Box Number is Not Acceptable)
1788 50TH TERRACE, SW
NAPLES FL 33999
City FI. Zip Code

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

SIGNATURE
Signatua, lypad or printad aame of ragistered agent and title if applicable. {NOTE: Reqistered Agsnt signature required when reinstating} DATE
B et s ncito % | Aftr AY 1, 2000 Fom wil bo 55000 | 10 EecionCampsionFrancog - $5.00 way e
o ¥ ' Trust Fund Contribution. O Added to Fees
(See oriteria on Gack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 4[12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TIME P O pelete TILE [ Change (] Addition
NAME FERRIS, PETER, © NAME
streeT aooress | 1788 50TH TERR. SW " | STREET ADDRESS
CiTY-ST-2IP NAPLES FL 33999 CITY-§T-Z1P
TIMLE T [ elete TITLE [Jchangs [ Addition
NANE FERRIS, KIMBERLY NAME
STREET ADDRESS | 1788 50TH TERR SW STREET ADDRESS
GITY-ST-21P NAPLES FL CIFY-ST-2IP
me T e S e f T TR o "OCharge [ Additon |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-219
TWILE 1 petete TTE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITy-5T-2P
TILE [ petete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE []change [ Addition
MNAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 nereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachme, address, with ar ke empowered.

SIGNATURE: TeIRe. 2-/0~00 7Y Y95 5225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytung FPhone #

CR2E034 (9/99)



