Lh

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 20279 002 ***150.00

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (

DOCUME NT #K70870

1. Entity
GABERT PRDPERTIES INC.

Principal Face of Business Wailing Address 1 1 U 3 2 3 9 9
14190 W PANSLEY DR 14130 W PANSLEY DR
SAINT PETERSBURG, FL 33708  US SAINT PETERSBURG, FI. 33708 US
= e T A . O VAR O
ROGY YA St ST
Suite, Apt. 4, elc. g ite. Aol 8, etc. O CHECK HERE IF MAKING CHANGES
_ _Ciyasiate Ciy & Siale 4. FEI Number — | |Applied For
T /aé P70 L 59-2934991 Mot Appicati
Zip Counlry Country, $8.75 Additional
. l 3 yZZ,/ L{.fﬁ K. Cerliticata of Statys Desired a Feo Fouired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GABERT, GREGORY J.
13917 BERMUDA DRIVE Sireet Address (P.0. Box Number |5 Not Acceptabie)
SEMINOLE, FL 23776
City F L—J Zip Coae
8. Tha above named entity submits this statement for the purpose of changing its registered oifice or registered agent. or both, In the State of Florida. | am familiar with, and accept
tha obligations of reg sisred agent.
3
t
SIGNATURE
Enatum, yped o prisad name of myiles s sy n| sr Uk | o icabia E. z L wimsanng) oATE
v 9. Ejection Campaign Finanging $5.0D MayBe
Trust Fund Contribution. O  Addadta Feas
10, - ~lOFFICERS AND DIRECTORS . AGOITIONS/CHANGES 10 OF FICERS AND DARECTORS 1 11
me- P O Diekee e O Change” [ Addition | &
. g GABERT GREGORY J. W g
STRETADDIESS | 13817 BERMUDA DRIVE STREET ADIDRESS §
omv-si-tp | SEMINOLE, FL iby-st-2p o
e - O Dekete me O Change [ Mddifion g
NAE WANE
STREET ALDHESS STREET ADURESS
y-§1-1P LivsT- 2P
TilE ] Debete e OChange [ Addiion
WANE NANE
STREET ADORESS STAEEY ADDRESS
tmy-st- 1P tiby.sr-2p
HRE [ Dekete E O Ghange [ Additian
NANE NAME
STREET ADDRESS - STHET ADURESS
cIy-51-20 LY.ST-2P
TE O peke ME O Crenge [ Adtlition
MAE WAME
STREET ADDRESS ' STREEY ADDRESS
city.s1-29 o ST 2P
TE [ Delete TLE OCamge [T Addton
NAME HANE
STHEET ADDRESS STAEET ADDRESS
L1-51-20 coy-51-1P
12. 1 hereby cenlily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Yi), Florida Statutes. | furiher certify that the inlutrnallon
+ Indicated on this repun oF supplemental repm {g true and accurate and thal my signature shall have the sarme legai effect as if mace under dath; that | 2m an officer raClor
of tha corporation of the receiver or trustee empowered to executa this report a5 requires by Chapiar 607, Florida Stadules: and thal my nams eppears in Biock 10 of Block it
© ¢hangeo, or on an l!mchmem wnh an aﬂures;, with all other like empowereq.
SIGNATURE: %M Prcipert Y/26/03 _ D20-%Y-20L0
° . . - - . HGNAT PAINT ED MAME OF SIONNG OFFICER OR DIRECTOR DCayiirs Prions &




