T — 1
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

Secretary of State
DOCUMENT #  P94000078037
1. Entity Name 02-21-2003 90178 004 ***150.00
SEVEN GABLES REALTY, INC.
Principal Place of Business Mailing Address
4312 N. PARK ’ 4312 N, PARK
TAMPA FL 33624 TAMPA FL 33624
- - AU AT
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. & CHECK HERE IF MAKING CHANGES
City & State City & State 3. FEl Number ~ TApplied For
65.05331 10 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | ?ese gfq L,::ietghunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . e emmmem o onio am [ ____j\t_a@ﬁ,— S soam e = S SR N e i — SR Eee
ANGELD’ CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)
4415 CARROLLWOOD VILLAGE DR
TAMPA FL 33624 ‘
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and lille it epplicabie (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWH! FEE IS $150.00 _ U
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

Make Check Payable to Florida Department of State ‘ :

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE bDC M Delete TITLE [ Changs [ Addition S_
NAME ANGELO, CHRISTOPHER NAME | =
seeer aooness | 4415 CARROLLWOOD VILLAGE DR STREET ADDRESS 3
orv-st-ze | TAMPA FL 33624 CITY-ST-2IP g
TITLE P ] pelete TITLE . O change [ Addition %
NAME ANGELO, NICKOLAS NAME %

street anoress | 12504 NETTLE CREEK RD STREET ADDRESS ‘

crv-si-zp | TAMPA FL 33624 CITY-ST-2IP ‘

TITLE VP [J Delete e @ Change [ Addition
NAME AQGELQ, N!QKQLBSJ ] )| damE e i .

STREET ADDRESS | $OTTT-RHEN-EHEENDR T STReET ADDRESS | ME BN 2L Y O W P W v 2r——
cry-st-2r | TAMPA FL 33624 CITY-ST-2IP MY, \a . A . X-1 9-'* ;

TMLE T O ozlete TITLE i 3 Change, [ Addition
NAME ANGELO, MARIE MADELEIN I NAME ) ;

STREET ADDRESS | 4312 NORTHPARK DRIVE STREET ADDRESS - !

CITY-ST-2IP TAMPA FL 33624 : CITY-ST-2IP :

TTLE S [ petete TITLE [ Change [ Addition
NAME ANGELO, CHRISTOPHER NAME :

streeT ADDRESS | 4312 NORTHGATE DRIVE STREET ADDRESS )

CITY-ST-21P TAMPA FL 33624 CITY-ST-ZiP i

HILE ] Delete TILE [ Change (] Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS ;

CITY-ST-21P CITY-ST-2IP :

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug. and-ae by signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron of'the receiver or trustee eoa as required by Chapter 607, Florida Statutes; and that my name appears in Block i Block 11 if

. b 35—
SIGNATURE:( SIGNAZRET @@U Fif"@ '/ /og (D7) 2¢7. 4
SIGNATURE W " Dats Daytime Phone #




