. 2000 UNIFORM BUSI“ESS REPORT (UBR) FILED

DOCUMENT # (345152

1. Entity Name

GABOR SETTLEMENTS, INC.

brinc‘npai Place of Business Mailing Address

3322 THOMASVILLE RD 3522 THOMASVILLE RD

3TE 01 STE 301

1ALLAHASSEE FL 32308 TALLAHASSEE FL 32308-3438
Us

2. Principal Place of Business 3. Mailing Address H“”“ Il” II"

|

MR

™ Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2292598 Not Applicable
Zip Country Zip . Country $3_75 Additional

5. Certificate of Status Desired O

Fee Required

) _6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - oo Name T ) '
DlAMANTlS, CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)
3522 THOMASVILLE RD
STE 301
TALLAHASSEE FL 32308 , ‘
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o printed nama of registered agent and title f applicable. {NOTE: Registerec! Agert signature requirad when reinstating) DATE
) S o . " )
9. ‘?I:h|sfj:_orporallt?n is el;g:b: t? s?tlfiyazts Intangible FlhE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution, Added 1o Foes
(See criteria on back) |-_-| Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO O Delete L [ Change [ Addition
NAME DIAMANTIS, CHRISTOPHER WAME
sTReeT 00REss | 3522 THOMASVILLE RD, STE 301 STREET ADDRESS
CITY-$7-2P TALLAHASSEE FL 32308 CITY-S7-2IP
TTLE VS 7 Delete TITLE [JChange [ Addition
NAME BRADFORD, CHARLES NAME
STREET ADDRESS | 6085 LAKE FOREST DR, STE 260 STREET ADDRESS
- omvsr=ze [TATUANTA GA 30358 i CITY=3T-2IP T -
me - VPD : 1 Detete TMLE [ Change  [] Aodition
NAME DIAMANTIS, CHRISTOPHER NAME
streeT aporess | 3534 THOMASVILLE RD STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL CITY-ST-2P
TITLE [ pekete TMLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O cefete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ Detete e [ Change [ Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
a1
13. | hereby certify that the informagson spippliegkyvi does not qualifyfior thé exemption stated in Section 119.07(3){i), Florida Statutes. | iurther certify that the information
indicated on this report or supplem A ccurate and thiit my'signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regéiver oiftru érfipowered to pxecuRrtveLgrfort As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfent wi ; with alt otifer like v - _
i LA [ Y .
SIGNATURE: e WX =D Y10 00 E9v- Yy
’ WUHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phons #

Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90022 038 ***150.00

CR2E034 (9/99)




