2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000005638 Aug 21, 2000 8:00 am

17 Enty o - Secretary of State
GATSBY CORPORATION 08-21-2000 90209 038 ***550.00

Principal Place of Business Mailing Address
: g L AT VERONICA P STITZEL-GORR-COUNSEL
AD. SUI - 4408 AIRPORAT ROAD, SUITE A-110 A0073465

T

CR2E034 (5/00)

2. Principal Place of Business 3. ﬁaili&g Aédress ‘ —l g HII"II ml ’I
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & Sta_tF 4. FEI Number 0345364 Applied For |
$ l ain C,\/ o FO 88 Not Applicabie
Zip Country Zp ', pounty i - $8.75 Additional
33@ L‘, u.gb ) Yo lt%. B, Certificate of Status Desired )] Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
' Name
: -~
SORAHKEMNETH-W- ]OV Gl
mm )D an t MK *’ . Street Address (P.Q. Box Number is Not Acceplable)
/ O Rx “O¢
SUAE-A-HO
PLANT CITY FL 935671442 - -
- ity ip Code
3354 FL
8. The ﬁbove named entity submits this statement for the purpose of changing its registered office or registered agend, or both, in the State of Florida.
SIGNATURE ‘ '
\_ Signature, typed o printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ° 1 ) ian Financ: y
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. E:::tt 'Eﬂniag; a?:%]utig;an g 0 fz'egqohg?; sBe
(See criteria on back) . O Make Check Payable to Department of State ’
11 OFFICERS AND DIRECTORS o T ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE De ' 3 petete me [ Change [ Addition
HAME JORDAN, MARK F HAME
sTReeTADDRESS | 2601 KAREN DRIVE STREET ADDRESS
CITY-ST-2iP PLANT CITY FL 33566 CITY-ST-7IP
TITLE DP _ [ Delete TILE ) [ Change ] Addition
NAME SORAH, KENNETH W NAME
STREET ADDRESS. | . 4408 AJRPORT.RD., STE..A-100 oo .. STREET ADDRESS . .o, - e - - _
CITY-§T-2IP PLANT CITY FL 23587-1112 CITY-ST-2P
TITLE 1} O pelete MLE [ change £ Addition
NAME GIOVENCO, J. NORMAN NAME
STREET ADDRESS | 4408 AIRPORT RD., STE. A-110 STREET ADDRESS
cmv-s-2¢ | PLANT CITY FL 33567-1112 omy-sT-zP .
TMLE D O Belets TMLE . . [J change 1 Addition
NAME SPONAGLE, KENNETH E NAME
STREET ADDRESS | 17718 NATHANS DRIVE STREET ADDRESS
CITY-5T-2P TAMPA FL 33647 OITY-5T-2P
TME bvs O Delete e [ change [ Acdition
NAME BAKER, WILLIE JOE NAME -
sTreeT a0DRESS | 4408 AIRPORT RD., STE. A-110 STREET ADDRESS
CITY-ST-Z1P PLANT CITY FL 33567-1112 CITY-$1-7P
TITLE [ oelete 1ITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYV-5T-2P L ] ey igt o i d cirv-ST-2P

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 infarmation
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or.the Teceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

& /%D

Date Daylima Phona #




