FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DOCUMENT #  P01000101587 Se{retzlry of State

1. Entity Name

GABA OF SOUTHWEST FLORIDA, INC. ' 05-28-2002 91537 049 ***150.00
Principal Place of Business Mailing Address

2 TEAL COURT 271 TEAL COURT

ST. JAMES CITY FL 33956 ST. JAMES CITY FL 33956

S —— — VIR

et e - —

SIGNATURE
Signature, typed or printed name of registered agent and titla 1f applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
-9.-Tms-eorpe¥atroms-ehgob$e4e-sausty-%4mangfbla—' == FILE-NOVWHH-FEE-IS- $160.00===5am =yas mosimn oot T FRaTeing "$5.00 M*ay YR
Tax fiifg requirement and efects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added {0 Faes
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE D [ Detete TITLE [ Change [ Addition §
NAME LEVITRE, JOHN CRNA NAME <
stReer aDoRess | 2771 TEAL COURT STREET ADDAESS §
CITY-ST-ZiP ST. JAMES CITY FL 33956 CITY-ST-2P w
TITLE ’ . O pelete TITLE [ change [ Addition 5
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 7 Delete TIMLE O change [ Addition
P NAME ST | e e o NAME
STREET ACDRESS T ST AbeREssS e e —
CITY-ST-7IP LITY-5T-7IP e e
TIMLE [ Dalate TITLE (O} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP (\ /‘) R O N
TILE [ Detate TITLE W Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

R
Suite, Apt. #, et(_i. ) 1 rSuEga, J&pl.‘#,ﬁtc._‘,_;Q____nt fom ot gees e TR T TS g Do NOT WR|TE |N THIS SPACE
City & State City & State 4. FEl Blumber ) Applied For
Su 3—25@8 ‘ q Not Applicable
Zi Count Zi Count iti
® Ly P ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : ) Name
LE E’ JOHN : h Street Address (P.O. Box Number is Not Acceptable)
2771 TELA COURT -
ST UAMES CITY FL 33956 & © it ecimme . omem
R Lo ‘ 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.

CARTFUPY

13. | hereby certify that the infermation supplied with this filin é; 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 repogi-g true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or truslee =] % ered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac] h ther like empowered. S’_ L{ \02— Cf\.“
R A
QEQUIRED ./ Wi i

SIGNATURE:

S:fNﬁl_lURE ﬂn TYFE OH PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Prone #




