2002 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # 523530

1. Entity Name

GAYROB, INC.

Principal Place of Business
171441 GITRUS BLVD.
LEESBURG FL 34748

Mailing Address
1126 NORTH BLVD. EAST
LEESBURG FL 34748

2. Principal Place of Business

3108 Wwes+ pMain St

3. Mailing Address

310B West pMlain St

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 20128 005 ***150.00

puvyori

VN

Jf

DO NOT WRITE IN THIS SPACE

IO

City & State City & State __ 4. FE| Number 59_17 12w4 Applied For
LC cs.lourq =C.- L € QSlourq , Net Applicable
Country Country $8.75 Additional

3|-1'7t49’ . uUS .

5. Certficate of Status Desired |

3'-1'7‘-[3,_ ol UAS | 2 e o RS eeed I Fee Reauired

B. Name and Address of Current Re_gistered Agent

7. Name and Address of New Registered Agent

CHANDLER, ROBERT L. 111

Name

Street Address (P.O. Box Number is Not Acceptable)
3101 wWest 1 F

1714-1 CITRUS BLVD. i
LEESBURG FL 34748
City Zip Code
LeeSbure FL 24748
8. The above named entity submits this statement for the purpose of changing its registered office or registered age’ﬂ{or tioth, in the Stale of Florida.
%
SIGNATURE
Signaturs, typed or printad name of registersd agent and title if applicable. (NOTE: Registered Agent signatura requirad when rainstating} DATE
| N e : 1
9. Thif corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement anc elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fung Contribution.

Added to Fees

(See crileria on back) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TniE D [ Delet TITLE v B change  [7] Addition
NAME CHANDLER, ROBERT i mee NAME Chm\d \&r : vau* -IE.
sraeer aconess | 1714-1 CITRUS BLVD. s aooness | 310®>  Wesd Modn St
CITY-ST-ZIP LEESBURG FL 34748 CITY-ST-ZP Lees (otu’gf o 344y
THLE S 77 Delets TITLE S B Crange [ Addition
NAvE CHANDLER, GAYLE G NAVE Chond ler Gayle &
steezr apokess | 1714-1 CITRUS BLVD. sweer aooiess | 30 B (West n S
crv-st-ze | LEESBURG FL 34748 { cmv-s-ap Lce.sburg; o 3UTd 9/
TIMLE -+ D T T T TR T T TR el T fle~ "%~ ’ T N TET T “THRThange ~ T Addition |
NAME CHANDLER, GAYLE G NAME Q,huhdle‘r‘ C"aﬁ{ ¢ &
streer anoress | 1714-1 CITRUS BLVD. | sTReer ADDRESS é( (B west rKlain St
arv-st-ze | LEESBURG FL 34748 ov-sre | _eesburg; L 347HE
TITLE P 1 petete TITLE P ~ 0% Change  [] Addition
A CHANDLER, ROBERT i HAE Chandler; Robert TL
sree1 aonmess | 17141 CITRUS BLVD. smeeranoress |36 B WJest ploinSh
or-sr-zr | LEESBURG FL 34748 or-st-ze | Legsbury s 0 3IYY
TITLE [ pelete TITLE [Jchange ] Addition
NAME 1 NamE
STREET ADDRESS STREET ADDRESS
CTY-5T-2P GITY-ST-2P
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -57-21P CITY-§7-2P

13. [ hereby certify thal the information supplied with this filin (? does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further centify that the information

indicated on this repert or supplemental report is true an

accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ot the receiver or frustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an addrass, with all other like empowerad.

SIGNATURE:

TP,

Y205

© BIGNATURE # D TYPED 0 R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV 89EYSS0

CR2E034 (9/01)



