2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # 600590 Secretary of State

égggg:ﬁz GILBERT. MD. PA 01-08-2003 90038 008 ***150.00

Principal Place of Business Mailing Address
%00 PASADENA AVENUE. SOUTH 500 PASADENA AVENUE. SOUTH q U U U d ddo
SAINT PETERSBURG FL 33707 SAINT PETERSBURG FL 33707
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
59—1225013 Not Applicable
Zp Country 2P Couniry 5. Certilicate of Status Desired O gg'gfqlﬁ?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B Name —_ -
GILBERT,GOROON J Street Address (PO. Box Number is Not Acceptable)
500 PASADENA AVENUE, SOUTH
ST PETERSBURG FL 33707

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI{!t FEE IS $150.00 . ) ) )
. £l c Fi
Afer May 1, 2003 F wil bo 55000 o Gacton Compsignroncis 35,00 oy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST O pelete TTLE O Change [ Addition
NAME GILBERT,GORDON J NAME
streET aporess |500 PASADENA AVENUE, SO. STREET ADDRESS
crv-st-zp |ST PETERSBURG FL BITY-ST-2iP
TITLE 07 Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [1 Delete N Bt [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NASE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
HE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP

12. | hereby certify that the information supplied with this fling 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exggute th s required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l,/é,/OB (z17)34% 70D

changed, or on an attachment wi Hdress, wath all othe e empe?
Pr =T,
BF SIGNINSIEFICER OR DIREGTOR Data Daytime Phona #

Agf

R |

CR2E034 (10/02)




