2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

Secretary of State

01-06-2003 90060 041 ***150.00

DOCUMENT # P01000036531

1. Entity Name

SOVEREIGN FINANCIAL CONSULTANTS, INC.

Principal Place of Busingss Mailing Address
9200 BOMITA BEACH ROAD 9200 %ONH'A BEACH ROAD
SUITE 110 SUITE 110
o o Hlmm ’“ "ll”"" "m II“I Ilm mll "”' |“|| |N|| mll“ll '“’
2. Principal Place of Busingss 3. Mailing Address '

Suite, Apt. #, etc. Suite, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 65109328 1 Applied For

Not Applicable
Zip Country P Country 5. Cartificate of Status Desired O gg;gesq :i‘f:(;“‘-"”a'
~'7 77§, Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
’ Name
- (GABBERT, CRAIG S S Y =
F.0. Box Number i

' 9200 BONITA BEAACH ROAD treet ress (P.O. Box Number is Not Acceptable)

SUITE 110

BONITA SPRINGS FL 34135 o L [Zoco

8. The above named entity submits this staterent 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 of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agsnt and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) _— .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make CReck Payabs (G Florida Department of State - frust Fund Gontribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PS it
TITLE O Delete TITLE [ Change (] Addition
NAME GABBERT, CRAIG § NAME
sreer aookess | 9200 BONITA BEACH RD STE #1 10 STREET ADDRESS
arv-sr.ze | BONITA SPRINGS FL 34135 CITY-ST- 2P
TITLE Vi [ Delete TITLE' O Change [ Addition
NAME GABBERT. KATHRYN NAME
streeT apoess | 9200 BONITA BEACH RD STE #110 STRECT ADDAESS
omv-st-ze | BONITA SPRINGS FL 34135 . CITY-5T-2IP
TITLE S ’ ’ %De\etéw'-" e~ o : [ Change  “[] Addition
NAME GABBERT, JANET C NAME
sTreeT anoress | 28621 CARRIAGE HOME DR, UNIT 103 STREET ADDRESS
orv-si-ze | BONITA SPRINGS FL 33134 L CITY-T-2IP
e T Xnemte T Clchange [ Asdition
NAME GABBERT, KATHRYN § NAME
streeT anoress | 28621 CARRIAGE HOME DR, UNIT 103 STREET ADDRESS
orv-sr-ze | BONITA SPRINGS FL 33134 CITY-ST-2IP
TLE ’ [ Delete TITLE [ change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GITY-ST-2P
TME (1 Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITy-ST-2P

12. | hereby certily that the information.sypplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supy / al report is true and accurate and that my signature shall have the same legal effect as if made undepeeth; that | am an officer or director
of the corporation or the recpfVer opArustee empowereg-o excglite this report as required by Chapter 607, Florida Statutes; and that my n ago? Block 10 or Block 11 if

changed, or on an attachrpént wigh an address, with ) G //

Date ' “-._ Daytime Phone #

SIGNATURE:

SIGNATURE AN DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)




