FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  PO1000110040 ecretary of State
04-28-2003 91452 017 ***150.00

1. Entity Name

5 GAIT STAB,LE INC.

Principal Place of Business Mailing Address
10502 HENDERSON RD. 10502 HENDERSON RD.
* TAMPA FL 3362% TAMPA FL 33625
2. Principal Place of Business 3. Meailing Address ”“”II’ "l ||||| |I|’| I|“| IIH“III] “"I “I" Ilm "m ||||| Im 'I||
Suite, Apl. #, atc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
59-3757149 Not Applicable
Zi C i
P ouniry Zip Country 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 Fleglstered Agent
C - T o “Name’ T T
JOHNSON, DEAN F Strest Address (P.O. Box Number is Not Acceptable)
10502 HENDERSON RD.
TAMPA FL 33625
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 of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registared Agent signature required when reinstating) . . PATE ‘ et
4 FILE NOWIlY FEE IS $150.00 - . - )
- : 9. Election Campalgn Financing $5.00 May Be
“After May 1, 2003 Fee will be $550.00 Trust Fund Contribut 0O Aded y
Make Check Payable tqﬂnuda_D&lmem of State : rusthund tomirfadtion. _ ded o Feos
10. OFFICERS AND DIRECTORS 11.° B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"Tm_.g ~|PSD , [ Delate TITLE - PsD B change [ Acdition
NAvE EXELBY, SHIRLEY L e ExeLB )/; SHirLE % T
sTReT noeess (4926 - 38TH WAY SOUTH, #1086 STREETADDRESS | 19 S0 'H GAB &R s onf R—d
arv-stze  |ST, PETERSBURG FL 33711 . , { om-sr-zp MPR FL 336015 i
TITLE VD O belete . TmE ' [ change [ Addition
NAME JOHNSON, VALIA Y V| NAME ’
-sTReeT ADDRESS | #10 MARINA TERRACE STREET ADDRESS
cnv-st-zp | TREASURE ISLAND FL 33706 CITY-ST-ZIP )
TILE TD [ etete Tme §& Change - BN Addition
MME _ |JOHNSON,DEANF . - — - . ... _zfwwe _ Jw{ oD ER F S|
STREET ADDRESS | #64(Q) MARINA TERRACE STREET ADDRESS | f MARIINR ‘rﬂﬂw
CITY-ST-2IP TREASURE ISLAND FL 33706 CITY-ST-2IP Tﬁsmsvp. & 488N o FL 3 3 70[0
TITLE [ Delete TITLE s [ Change  [] Addition
NAME | R
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE O Delste THILE . [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-ST-2IP
TILE . [ Delete e . : " [J Change [ Additicn
NAME . - NAME
STREET ADDRESS : STREET ADDRESS
CiTy-$T-2IP CITY-ST-2IP

12. | hereby certify that the inforuation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or uPglemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the redeivir or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachm ith an address, with all othe lik owered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAWOF SIGNING OFFICEH OR DIHECTOFI Date Daytimg Phone ¥ - .

GGLLYAT

nw

CR2E034 {10/02)



