2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H70506 May 09, 2000 8:00 am
GEORGE L. GOBER & COMPANY, INC. Secretary of State
05-09-2000 90092 028 ***150.00
Principal Place of Business Mailing Address
809 W. COMMERCIAL BLVD. 7809 W. COMMERCIAL BLVD.
TAMARAC FL 33351 TAMARAC FL 333514382 - R -
2 i s > g U ACA
“Sulte, Apt. #, efc. Suite, Apt. #. etc. o £0 NOT WRITE IN THIS SPACE
City & State T City & State 4. FEINumber  g@1 nEgaAAG Applied For
. Not Applicable
Zip Couniry 2p Country 5. Certificate of Status Desired O geae';esq Lﬁg;j‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOBER' GEORGE L. Street Address (P.O. Box Number is Not Acceptable)
9426 N.W. 2ND STREET
CORAL SPRINGS FL 33071 .
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttla f applicable [NOTE: Registsred Agent signature requirad when reinstating) DATE
5. s comorminis dgble osaiy s arooe | FILENOWIFER 1S815000 | 1o, icionCampmgn iy $5.00 vy
D ! . Trust Fund Contribution, (] Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. o o OFFICERS AND DIRECTORS ]2 ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O petete TMLE O Change [ Addition
NAME GOBER, GEORGE L. NAME :
sTReeT ADDRESS { 7809 W COMMERCIAL BLVD STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33351 CITY-ST-2IP
TITLE [ petete TITLE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
GiTy-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TILE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$T-2P
TITLE [ pelete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2P CITY-ST-2P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-ZiP

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

indicated on this report or supplersental report is trua and accurate_and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
rystee empowered te exsettd 15 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg anzfdress, witl rigowered.

SN e
il ANy

)ﬁﬂ';rpe‘u OR guwf ‘ 5 |czwo ;:ntnl-tﬁ o; SEL /véza 1™ Corfme Phona #

CR2E034 (9/99)



