2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

THE GABLES OF MT. DORA, INC.

E

M67906

Secretary of State

03-20-2003 90119 040 ***150.00

Principal Place of Business
322 ALEXANDER STREET
MT. DORA FL 32757

Mailing Address
322 ALEXANDER STREET
MT. DORA fL 32757

2. Principal Place of Business

3. Maiiing Address

A RSB

Suite, Apl. #, elc.

Suile, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

PAYNE, EDGAR
1720 DORSET DR
MT. DORA FL 32757

e B e RIS e e R I e Sy ST rme g o — el B
City & State City & State 4, FEI Number Applied For
59—2870496 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

N

Zip Code

FL

SIGNATURE

ntity submits this statefnent foy the purpose of chan
ilered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A~~~ ——

2 [07

Signalure. typed or prin

pd name of registerad agent and title if apg)

Ay

abla.

(NOTE: Registared Agent signature required when reinstating)

DATE ' -

T

EILE_NOW!!!_EEE_IS_$150.00

~N

Y. miECnon Campaighn Fmaneing

55.00MayBe |

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Cantribution.

Added to Fees

10. OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PS O petete TILE [ Change  [7] Addition
NAME PAYNE, EDGAR NAME
STReeT aporess | 1720 DORSET DR STREET ADDRESS
CITY-ST-21P MT. DORA FL 32757 CITY-5T-2tp
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE [T Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME ~ o NAME
" STREET ADDRESS | T T T e e e e e T e
CITY-ST-2IP CITY-ST-2IP
TLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST7-2IP .CITY-ST-2IP
TNLE [ Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-21P GITY-ST-2IP

indicated on this report or sup
of the corporation or the
changed, or on an atta

SIGNATURE:

12, | hereby certify that the information supplied with this filin,
plemental report is true a
' Or trustee empoweregd ta exs,

€ empowered.

g does nat qualify for the exemption stated in Section 11 !
acilyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
te this report as required by Chapter 807,

9.07(3)(1), Florida Statutes. | further cartify that the information

Florida Statutes; and that my name appears in Block 10 or Block, 11 if

201 [073 2 K3EA7

Daytime Phone #

CR2E034 (10/0%



