| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P0O0000060034 ecretary of State
1. Entity Name 04-23-2003 90089 005 ***150.00
GOBRO ENTERPRISES, INC.
Principal Place of Business Mailing Address
1600 $ FEDERAL HWY SUITE 200 1600 S FEDERAL HWY SUITE 200 11V008344
FT PIERCE FL 34350 FT FIERCE FL 34850 7 :
Sulte, Apt. #, ete. Sulte, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-102 1367 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O Eeae-zgq l‘ﬁ?:;ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address o1‘ New Registered Agent
— e - g N PP e —
GONANO' DOUGLAS E Street Address {P.O. Box Number is Nol Acceptable)
1600 S FEDERAL HWY SUITE 200
FT PIERCE FL 34950
- City FL | Zip Code

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. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE

Signatura, typed Or printed name of registered agent and Iitle it applicable, {NOTE: Registered Agent signature required whan rainstaling} DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5,00 May Be
Trust Fund Contribution. O Added to Feas

10. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP : () Delete THLE [ Change [ Addition
NAME GONANO, ALEXZANDER E NAME

STREET ADDRESS | 1600 S FEDERAL HWY SUITE 200 STREET ADDRESS

CITY-ST-2IP FT PIERCE FL 34950 CITY-ST-7IP

TITLE ST O Delete TILE [0 Change [ Addition
NAME (GONANO, MATTHEW R NAME

STREET ADDRESS | 1600 S FEDERAL HWY SWITE 200 STREET ADDRESS

CITY-ST-2IP FT PIERCE FL 34950 CITY-ST-2IP

TNLE PD e T Clpelete™ -~ f TME ™™ = = === —= - = . “"[change [ Addition
NAME GONANO, DOUGLAS E HAME

STREET AODRESS | 1600 S FEDERAL HWY STE 200 STREET ADDRESS

CITY-ST-2IP FORT PIERCE FL 34950 CITY-S7-2P

TIE [ Delete TILE [ Change [ Adcdition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 petete THLE [ Change  [] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-S$T-ZIP

TITLE £ Delete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - P CITY-ST-2IP

12. | hereby certify that the informatign $upplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furlher gertify that the information
indicated on this report or supplpmental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the Corporahon or the receiver orfftrustee empfowerfd fo ex?iute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j er like empowered.

2 EDHRRED 4/ ,9/03 7724 s /03>

“EEQDTtPED °P‘WI'QI'ERM"E Obi‘GNINqﬁ‘qFéCERPH DIRECTOR Daytima Phone # _ 4 vy , o

WIANARIY

CR2E034 (10/02)



