FILED

[=]
a
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am g
DOCUMENT # 560346 = ecretary of State .
1. Entity Name 04-21-2003 20539 003 ***150.00 .
BARAGAR-GIBSON REAL ESTATE, INC.
Principal Place of Business Mailing Address ——
30515 QVERSEAS HWY. 2116 ORCHARD PARK DR.
BIG PINE KEY FL 33043 SPRING HILL FL 34803
2. Principal Place of Business 3. Mailing Address Il“m “l.l |lm “m lll" Ilm Ml M" Iml |||“ N" Iml |l|“ “Il -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59—1797849 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ ) i ) B
GUTTENMAGHER, EDWARD P'ESQ Street Address (P.O. Box Number is Not Acceptable)
2600 DOUGLAS RD., PH-8
CORAL GABLES FL 33134
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. | am familiar with, and accept
the obligatiors of registered agent.
SIGNATURE
Signalure, typad or printed name of registered agent and iitle it applicable. [NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ o
. 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME pSTD - : P peiete it FTSPT 1} Yee M e change O aaditon | &,
v MCSORLEY, CONCETTA M Nave ™MeLS 6 len o e iE - g
STREET AUDRESS | SE4-WINDIES DR STREET ADDRESS S O« hacA Fark P / 3
-§1- -g]- ~ N ol [=1
orv-si-2¢ | RAMROB-KEY-FL 33082 st | Seeing Hil) Tl Do N
TITLE ; 1 Defete TILE 5 [ change  [C] Addition g_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST- 7P
TME T T T = peletg T TME ST TR T e - GRTE ST X e R ) Charige - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-7IP
TITLE [ pelete TITLE [ Change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2iP CITY-ST-2IP
TME O etete TIMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TLE L[] pelste TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
12. | hereby certily that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
A tle o &
SIGNATURE: 1 SIGNATURE REQUIRED | s atr pDplocte,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

"' ?( Daylime Phone #



