2002 UNIFORM BUSINESS REPORT (UBR) FILED |

13- V.-

SOCUMENT ¥ FOB000005B58 Feb 11,2002 8:00 am |
1. Enty Nare ecretary of State .|
=% i
GIBRALTAR DESIGN, INC., ARCHITECTS & ENGINEERS 02-11-2002 90220 036 ***158.75 ‘
Principal Place of Business Mailing Address
9102 N MERIDIAN ST #300 9102 N MERIDIAN ST #300
INDIANAPOLIS IN 46260 INDIANAPOLIS IN 46260 4 0 4 5 2 ?
2. Principal Place of Business 3. Mailing Address | ,Il“ll ml ||"I I"”I ‘N Ilm |||” ||m Ilm |||I| ||]|| I"l“l” ’"I
_SM‘ f?.ftc.* ) | Suite, Aptl. # eic. o ] B DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
35‘1988387 Not Applicatle
Zp Gountry e Country 5. Certificate of Status Desired E $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
H“'LARY’ DAVID LJR Street Address (P.O. Box Number is _ol Acce&ﬁ;li)
322 MOODY BLVD Town Ceuler 4. Othige. Bullding
FLAGLER BEACH FL 32138 415 Vet Town SR Place, Sulfe 100
City Zip Code
. . Augsbime FL | 32092
8. The above named entjly submits this statementfor the pyrposegfof changing its registered office or register‘gd agent, or both, in the State of Florida.
SIGNATURE . @k /@/FM [~-F -2
Signaere, typed or prirmed name of regfstelad agent and LAt Fopdcabla {NOTE: Registerad Agent signature required when reinstating) DATE
_|_®9. This corporation is eligible to satisfy its Intangible Y ___FILE NOW!1 FEE15.$150.00________ et Lo nn. L
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 1o ?echon Campar%m Fm >hg $5:00-May Be
o ’ rust Fund Contribution. Added to Fees
(See criteria cn back) ﬁ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DT [ Delete TITLE Ol change [ Addiion | &
NAME HILLARY, DAVID L JR HAME 2
STREET ADDRESS | 9102 N MERIDIAN ST #300 STREET ADDRESS %
crv-st-22 | INDIANAPOQUIS IN 46260 CITY-ST-2P i
T D : O petete -TME Ol Change 1 Additon | &5 1
NAME HENNESSEY, JOHN NAME }
¥TREET ADDRESS 3815 RNER CROSS|NG PKWY #350 STREET ADDRESS 1
CITY-8T-ZIP !ND'ANAPOUS [N 46260 ) CITY-ST-ZiP ;
e De L 1 Delete THLE Ol Change [ Addition i
Nt EVANS, H. DEAN N |
STREET ADDRESS 9102 N MEH'D'AN ST #300 STREET ADDRESS 1
CITY-ST1-2IP lNDIANAPOUS |N 46260 GITY-ST-2IP :
TITLE oP 7 Delete TTLE O Change [ Addition i
NAME THOMPSON, JAMES NAME :
STREET ADORESS 323 MOODY BLVD STREET ADDRESS
CITY-S1-2IP FLAGLER BEACH FL 32136 CITY-8I-2IP
Tme D O Delate e O change [ Addition !
Navi BRAMMER, JAY A N !
STREET ADDRESS | 3815 RIVER CROSSING PKWY #350 STREET ADDRESS '
CiTY-ST-ZIP INDIANAPOLIS IN 46240 CITY-ST-2IP
TITLE S [ Delete TITLE [J Change [ Addition
NAME TODD' HARRY NAME
STREET ADDRESS 3815 RNER CHOSS{NG PKWY #350 STREET ADORESS
or-s-2p | INDIANAPOLIS IN 46240 ciTy-8T-7P
13. | hereby certify 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
indicatéd on this report or supplemental report is true angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered Jb execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachgient with an adflregs gwith allther like empowered.
= L] TF O
SIGNATURE: 71= RDGyILE Hillavy , T, [-9~02 31-580-5777
RE AND TYPED ov‘hly‘rfn NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Fhone #



