2000 UNIFORM BUSINﬁSS REPORT (UBR)

DOCUMENT # K81560

1. Entity Name

GIBRALTAR DEVELOPMENT GROUP, INC.

Principal Place of Busingss

{2 POWERS AVE
ACKSONVILLF FL

oA 7-2287

Mailing Address

6297 POWERS AVE
JACKSONVILLE FL 322172267

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90176 049 ***150.00

AR T

DO NOT WRITE IN THiS SPACE

4. FEI Number Applied For

City & State City & State
59‘2952668 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
PRICE, CHARLES tice Clucles
1 Street Address (P‘b. Box Nuﬁ;is Mot Acceptapla)
| 6297 POWERS AVE 2949~ URrs Ave -
| JACKSONVILLE FL
City . Zip Code
n (\ Jc-n.ﬁk&:nv.”‘\‘;q FL 322 I:L

8. The above named enfi

SIGNATURE

Signature, typed ©

ts\thisktaternent for the

d name of registerat agent and title if applicable.

Cipaces & s K

ose of changing its registered office or registered agent, or both, in the State of Florida.

fet<

y.a0.00

INQOTE: Ragistarad Agent signature required when reingtating)

DATE

8, This corporation is eligible to satisfy its Intangible
‘ Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE DP ] Delete Tne ' Clchenge [ Addition | =
NAME PRICE, SAM NAME >
| sTREeT ADDAESS | 6297 POWERS AVE STREET ADDRESS :
| omy-sT-2p JACKSONWILLE FL CITY-51-2p
‘ TILE DVs ] Delete TME ClChange 1 Addiien | <.
| NAE TURNER, HENRY JR. NAME
- STREET ADDRESS | 1627 ATLANTIC BLVD STREET ADDRESS
GITY-8T-2IP JACKSONVILLE FL CITY-5T-2P
TILE oTv 7 Delete TME O changs [ Aduition
NAME PRICE, CHARLES NAME
STREET ADDRESS | 920 ORIENTAL GARDENS RD STREET ADDRESS
' eirv-sT-zie JACKSONVILLE FL CITY-§7-21p
) TILE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O elete TLE [ changs [ Addilion
NAME NAME
STAEET ADCRESS STREET ALDRESS
CITY-ST- 2P CITY-5T-21P
TIMLE [ Delete ThLE [JChange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

r
13. | hereby certily that the information supplied

‘ indicated on this report or suppl
of the carporation or the racefv
changed, or on an attachment i

SIGNATURE:

this filing does not qualify for the exemnption stated in Sec

repoffis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered ta exequte this report 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

with all other ke empowerad.

T GRS PLg

tion 119.07(3)(i), Florida Statutes, [ further cerlify that the information

X0 .00)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

(apy) 123457

Date "= Daytime Phona #




