2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey

DOCUMENT # G50403 May 31, 2000 8:00 am
. Entity Name S
ecretary of State
AMERICAN BRICK COMMUNITIES, INC.
05-31-2000 90033 035 ***150.00
Principal Place of Business Mailing Address
202 ALBRIGHTON CT. 202 ALBRIGHTON CT.
LONGWOOD FL 32779 LONGWOOQD FL 327794654
Sl v AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
NOT APP;ICABLE Not Applicasi
i Country Zip Country 5. Certificate of Status Desired ] ?gg;jq \ﬁféﬂtionai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name |

- - - - o T -.

GABBAL DAVID Street Aadress (P.O. Box Number is Not Acceptable)
202 ALBRIGHTON CT. ;

LONGWOOD FL 32779 ;

Clty ‘ FL Zip Code

r

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v

SIGNATURE .
Signature, typed or printed nama of registered agent and ttle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 i .
10. Election C
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 ii;lgzn dag:rit(?guggwnancmg O fdsd'g:]qo‘\gaeisae
(See criteria on back} O Make Check Payable to Depariment of State P
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ' [Jchange [ Addition
NAME GABBA, JUDITH ' NAME : .
STREET ADDRESS | 202 ALBRIGHTON CT. STREET ADDRESS :
om-st-0p | LONGWOOD FL 32779 CITY-ST-2IP :
THLE VP O Delete TME . : . Ochange T Addition
HAME GABBAI, DAVID NAME }
STREET ADDRESS | 202 ALBRIGHTON CT. STREET ADDRESS f
Cimy-51-2Ip LONGWOOD FL 32779 CIry-S1-2P
TILE TS O oslete TME : ‘ (I change  [J Addition
wwe .| GABBAI, OREN _ . NAME O R
STREETADDRESS | 202 ALBRIGHTON CT. STREET ADDRESS ) ! -
UITY-ST-71P LONGWOOD FL 32779 CITY-ST-7IP '
TILE ] O pelete TIMLE ' [JChange [ Addition
HAME NAME :
STREET ADDRESS | STREET ADDRESS i
CiTY-ST-21P CITY-$T-7PP :
TITLE S coen T O pelet TITLE [ change  [] Addition
NAME e e VT NAME ; .
STREET ADDRAESS e b g STREEY ADDRESS '
omv-gr-zp |k CITY-ST-2IP _ |
TINLE : [T pelete TITLE ‘ [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)1), Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is tnua 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 of the receiver or trustee epapBwerach

4

changed, or on an attachment with an _.M” powerad.
e P /A . R
SIGNATURE: 20 /NZIAS ZRLSIRED 5-3A8-o00  gor 332-8131

WPELOFFRINTED NAME OF SIGNING OFFICER OR DIRECTQR i Date Dayume Phone #

CR2ED34 (9/99)



