2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOB477 | Mar 29,2000 8:00 am
GIBRALTER CAPITAL CORPORATION | Secretary of State

03-29-2000 90020 037 ***150.00

Principal Place of Business . Mailing Address
513 BENEDICTINE TERRACE 513 BENEDICTINE TERRACE -
SEBASTIAN FL 32958 SEBASTIAN FL 32958-5%07 . L.
us us -’ ’ - . .
PRI i Can T [ &
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State & TERumber o Aol
59'237%66 Not Applicable

CR2E034 (9/99)

Zip e Country Zp - Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
AGRILLO. FRED _ c)OSErpl{Nc’: C. A&AilLL o
! Streel Address (P.O. Box Number is Not Acceptable)
513 BENEDICTINE TERRACE
SEBASTIAN FL 32958 575 Beve dihine Tt
City — . Zin Code _
Se bashav FL | 3237s¢
8. The above na[ned‘ﬁﬂ ﬁikilms(ftaie@m H’P‘#’@t changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE 6 Lol 52544 74/*\ . 4 %/ A 075: AOOC
ped or prnted name of reg‘rslarﬁ:gent and titid if applicable (NOTEﬁislered Agent signature required when reinstating) DATE
i i0n i el i i i (1]
9, Ih|sf$orporatapn is elag\b\; t(I} sat\siyc;ts Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabte to Department of State

11. OFFICERS AND DIRECTORS _ 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me P [ Dekete e ﬁ%w _ Berange [ Aodiicn
MAME AGRILLO, FRED NAME Qo&szqu C’ . /?j/t o
smaeet anoness | 513 BENEDICTINE TERRACE sireEr noRess (S 13 Bensedi b ue C1o£
CITY-§T-2P SEBASTIAN FL CITY-ST-2IP Sebpstml, F1 3375 &
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P . . CITY-S$T-2IP » — e ) ) R L
TIME [ pelete TTLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ] Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-2IP

13. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed; or on an attachment with an address, with all other like empowered.

SIGNATURE: O g osiphing C Agpine) Speiche, - 3//3%/)‘,, 5. STk

SIGNATURE AND TYPED QR PHIN# NAME OF SIGNING OFFICER OR DIRECTOR a Date Daytime Phone #




