\X

2000 UNIFORM BUSINESS REPORT (UBR) FILED
1 Enty Name ecretary of State

GAYROB, INC. 04-17-2000 90147 015 ***150.00

Principai Place of Busingss . Mailing Address

- A0080136
Coll. L NIRRT IR AR

L #, etcf. " f R 28 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[244% -1 CYfrvs: SLv

Cizy&Siata SERTREE - City & State 4. FEI Number 004 _ ' i__|Applied For
£5 b\'m F %‘o 591712 ’ " [Not Applicabie

Zip o P gty Zip Country " . $8.75 additional

47#_ 3%0 - Mw 5. Certificate of Status Desired O Foo Roquired

6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name ﬁ
- et Lo Chyndler
CHANDLER' ROBERT‘L 1 Street Address (P.Q). Box Nygber ig Not Acceptable)e
—126-NORTH-BLVB-EAST- TP} ja i rvs LvO,
~EECBURA 347407 T
. “ §
vt - City iw ol
S ACA.’ vy FL i)? -2
8, The above namg' A‘ l"r miits hie & purpose of changing its registered office or registered agent, c(both\ in the State of Florida.
SIGNATURE, M AP it i X% : - . %’//-w
Signaturs, typed or printed name of regisisred agent and ttie if applicabla. (NOTE" Regrstered Agent sighature required when reinstating) DATE

9._This corporatian is eligible to satisfy its Intangible | . FILE NOW!Y FEE IS $150.00 10. Electi I )

SmeosT = ) e - PR S e e A . on Campaign Financini : _
Tax filing requirement and elecis.to do so— S [ EH 2R f{oT Mm,%mu be'$550.00 1" 7 “risFund cfn},?bum:‘fg"'[] - f&gﬁat\gi?e
(See criteria on back) \ O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ) [ patete TITLE Mhange 1] Addition | _

NAME CHANDLER, ROBERT it NAME . < ABlvo, -

STREET ADDRESS | HHRE-NORTH-BEVDTEAST— sTReer apoRess | S 7]4—-! Crfe .

CITY-ST-2P LEES,BHR&-F&-—-——?#— CITY-ST-ZIP Leeghbvvg . FL. 3 4’} l-}f .

TITLE IS ) ] Delete TITLE /? %Qnange [ Addition | ¢

wie -~ [ CHANDLERGAYLE G NAME -

STReET ADDRESS | H26-NORTH-BLYDBAST™ STREET ADDRESS 5 Mﬁ /45 ﬁ ove

omy-sT-ZP 4 | HEESBYRE-FL CITY-ST-21P

TiLE D ¢ ‘ ] Dekete e %Enange ] Addtion

NAME CHANDLER, GAYLE G NAME AJUVE

sTheET ADoRess | 1126 NORTH-BEVE-—EAGT STREET ADORESS 5 ME A’g

GCiTY-5T-2P CITY-ST-7IP

e P I Delele TIE mw [J Addition

NAME 'CHANDLER, ROBERT Ili NAME HEE _

STREET ADDRESS |~H26-NORTHBEYDEAST— STREET ADDRESS 54' ME ﬂ s

CITY-3T-2/P LEESBURG-Fl—- CITY-ST-ZiP

TITLE [ Delete TImE Tl change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

me .- . [ Delete TNLE ’ Clchange [ Addition

NAME ' NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

13, | hereby celify that the information supplied with this filing does not 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trus gred 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmefit with an godrofS, pAh ail othspilsa.omoowered.

SIGNATURE:":'E AL AR e A et j”/{ 00 35100 49%%

SIGNATURE AND TYPEE! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phone #




