2002 UNIFORM BUSINESS REPORT (UBR) Feb lng{-)J(E):zDSOO am

DOCUMENT #  PO0000049776 Secretary of State

1. Entity Name

7 GABLES MORTGAGE, INC. 02-11-2002 90172 031 ***150.00
Principal Place of Business Mailing Address

506 LAKEWOOD DR. 506 LAKEWOOD DR.

BRANDON FL 33510 BRANDON FL 33510

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, eto. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FFl Numbar Applied For
59‘3653839 Not Applicable
Zi Countr Zi Count iti
® y e aht 5. Certificate of Status Desired ] ?i'g?q Q:Ldé“““a'

- o~ _B.-Name and Addrgss of Curront Registered Agent-—

. 7.-Nams and Address of New Registared Agent - Eppe—

Name

KEEBLER, KIP M

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

506 LAKEWOOD DR.
BRANDON FL 33510

City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registerad agent and titfe if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
- - 10. Eiection Campaign Financin,
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C c?ntgbutlon 9 0O i'sd‘eggoh;lae’éfe
(See criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12 ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D (3 Dslete TILE [ Change [ Adaition
NAME KEEBLER, KIP M NAME
steeT an0Ress | 506 LAKEWQOD DR. STREET ADDAESS
orv-si-ze | BRANDON FL 33510 CITy-57-2P
TITLE O pelete- TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
BV 7 = el WmETT (T — B ~[CIrchamge ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWTLE O Delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-57-219 CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the carporation or the receiver or trustee empowered 10 exegute thys repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DSED /25 )02 R13-695 $360

ND TYPED OR PRINTED NAME CF SIGNING OFFICER OF DIRECTOR Data Paytime Phane #

LTL60P0

AV

CR2E034 (9/01)




