FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  H70506 Secretary of State
1. Entity Name 05-05-2003 90226 043 ***150.00
GEORGE L. GOBER & COMPANY, INC.
Principal Place of Business Mailing Address
7809 W. COMMERCIAL BLVD. 7809 W. COMMERCIAL BLVD.
TAMARAC FL 33351 TAMARAC FL 33351
2. Principal Place of Business 3. Mailing Address ‘ mllu Im ’“” m” I"H ||l|| Im IIIN ||Ih |||U Ilm Im“m\ 1“‘
Suite, Apt. #, etc. : Site, Apt. #, &ic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2583446 Not Applicable
“ip Country “p Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
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 . I 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. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla, {NOTE: Registered Agent signaturs required when reinstating) DATE
1
Aﬂ::ﬁay?v:éga iﬁfv:?ﬂi"essosg?wﬂ 9. Election Campaign lfinancing $5.00 may Be
! h 53 Trust Fund Contribution. 4 Added to Fees
Make Check Payable to Florida Department of State —
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS;’CHANGES TO OFFICERS AMND DIRECTORS IN 11
TITLE P v [ celete TITLE O change 1 Addition
NAME GOBER, GEOHGE L NAME
stheer aponess | 7809 W COMMERCIAL BLVD STREET ALDRESS
omv-s1-zp | TAMARAC FL 33351 ' CITY-5T- 2P
TILE D 1 Delete TILE [ Change [ Additian
HAME GOBER, RUTHH HAME
sTreT anoress | 7809 W, COMMERCIAL BLVD STREET ADDRESS
crv.st-z7 | TAMARAC FL 33351 CITY-5T-2P
me ; O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2P
L . O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP , CITY-ST-2IP
TmLe 1 Detete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
LE [J Delete TMLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP jﬂY*ST-ZIP

12. | hereby certify thai the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate y signature shall have the same |egal effect as if made under oath; that | am an cfficer or director
of the corporauon or the receiver or t powered 10 exacute as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other Li

SIGNATURE: ___>~ AL e / b S HS
Wununbﬁpa&fw 4 / Date/ " Dafne Phons £

LBBZLED

Ay

CR2E034 (10/02)



