FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUENT ¢ PUOO00CE3STS corstary of Sate

1. Entity Name

GASPAR PROPERTIES OF RIVERVIEW, FLORIDA, INC.

Principal Place of Business Mailing Address cr g
ST gyt

8302 DYER ROAD 8602 DYER ROAD ST
RIVERVIEW FL 33563 RIWERVIEW FL 33569 P RCYS g |

Suite, Apt. #, &tc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State Ty & State 4. FEI Number Applied For

59-3630702 Not Applicable
Zip - - (EOE? t[y_ . _ Zip N Gountry . §. Certificate of Status Desirg_d II?F g{i gesq Sggémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
' Name

GASPAR, RICHARD F Street Address (P.O. Box Number is Not Acceptable)

8302 DYER ROAD

RIVERVIEW FL 33569

City FL Zip Code

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

SIGNATURE
. . Sngna[ura typed or pnmed nams of registered agent and title if applicacle. (NOTE: Registered Agent signatura required when reinstating) DATE
T FILE NOW!! FEE 1S $150.00 : . o
T ! 9. Election Campaign Financin
After .Mav 1,2003 Feo will be $550.00 | Trust Fund Copnlr?bulion. ¢ O i%g:l({ohg?ai? °
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PRES [ Delete TITLE [ cChange [ Acdition
NAME GASPAR, RICHARD F PRES. NAME
sTreeT AbDRESS | 8802 DYER ROAD STREET ADDRESS
ary-s-zp | RIVERVIEW FL 33569 £ITY-ST-2P
TLE S O Detete TILE [ Change [ Addition
NAME GASPAR, FRANK NAME
stheet Abcress | 8802 DYER RD. STREET ADDRESS
cv-st2¢ | RIVERVIEW FL 33569 CHY-ST-2P
TRLE o =TT v Cbeee ™ =" e -~ - - - -~ [JcChange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-ZF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZF
TITLE [ Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
COITY-ST-21F CITY-ST-2IP
TLE O Delete TIMLE [ Change  [J Addition
NAME NAME ’
STREET ARDRESS STREET ADDRESS
CITY-ST-7iP ‘ 1 CITY-S7-2IP

12. | hereby certify that-the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andiaccurale 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 or trustee empowered 1o execute ihis report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgegss, with all other j
SIGNATURE: ___SIT ooy ‘//5’4//9\3 $13-¢79-742')

~J

SIGNATURE ?wpsn OFt PRINTED WAME OF y&nmc OFFICEYOR DIRECTOR J Dais’ Daytime Phane #

AY  9bbiri0

CR2E034 (10/02)



