FILED

FOR PROFIT CORPORATION Apr 18,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # k81560

1. Entity Name

GIBRALTAR DEVELOPMENT GROUP, INC. /

04-18-2003 90186 041 ***150.00

DO 'NbT WRITE IN THIS SPACE

. 2. Principal Place of Business 3. Mailing Address

1625 ATLANTIC BOULEVARD 1625 ATLANTIC BOULEVARD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
JACKSONVILLE, FL JACKSONVILLE. FL : 59-2952668 Not Applicabio
3225’07 Country 3225’07 Country 5. Ceriificale of Status Desired. [ Ee%;; Additonal

7. Name and Address of Current Registerad Agent

~ | ™M™ LENRY S. TURNER

;::‘m v;?”_ '. - :‘ Be'- NOT_WRITE_ - :E.T”' el Street Address (P.O. Box Number is Not Acceptable)
;0 7 INTHIS SPACE - [FesatianTic BOULEVARD

L | o % JACKSONVILLE FL |3%67

8. The above named entity submils this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept

the obligalicns of registered agent.
SIGNATURE %/Z'" A Bk

Signsture, Noaio_rgnﬁd nama of regv;staradagam and tike if applicable. (NOTE: Regstered Agent si)natura requitad whan reinslatng) DATE . .o = s
January Y- May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be

. Amended UBR is $51.25 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of Stata

10, ’ OFFICERS AND DIRECTORS . -
e opP HLE ‘ . |8
HAME PRICE, SAM E . s @
STREET ADORESS | 6297 POWERS AVENUE STREET ADDRESS - R
crv-stzp | JACKSONVILLE, FLORIDA CTY-ST-2P ] 132
e DVS s S
N TURNER, HENRY JR. e . C
STRE‘F‘”'DD"ESS 1625 ATLANTIC BOULEVARD STREET ADDRESS : w0 .
G-tz | JACKSONVILLE, FLORIDA CITY-ST-2P, -

B L e . . . .

ST"RE"E « PRICE, CHARLES :M‘E : _ :

ETADDRESS | 990 ORIENTAL GARDENS ROAD TRECT ADDRESS Y . o

omv-51-ZP | JACKSONVILLE, FLORIDA . - Jemsew [ L %D,O _NOT WRITE e s
e E - e TS _ "
o m |~ INTHIS SPACE .
STREET ADORESS 5 STREET ADDRESS : ) : ) C s
CITy-sT-2IP E com-stwe | ' - : T

i L = TLE - :
NAME NAME - .

STREET ADDRESS : STREET ADDRESS T

CTY-5T-ZIP L, . Y- ST-2P

TNE N ."'.7‘ ‘.,_-7-“.‘ oo 7 TALE

NAME T NAME

STRTET ADDRESS | I3 STREEF ADDRESS }

CRY-ST-ZIP ChY-S1-7p

12. 1 hereby certity that the information supplied with this filing does not quakify for the exernption stated in Section 119.07(3Xi}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama iegal effect as if made under oath; that [ am an officer or director
ol the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 oron an
attachment with an address, with all other like empower

SIGNATURE: _
L

— HENRYS.TURNER ' #/7«/@7 904 308-6821
Naa

m/»uu/?;‘m TYPED OR PRINTED NAWE OF SIGNTNG DKFICER OR DIRECTOR Naylima Phona 4

Jv




