FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COUUNENT# PO200000B492 coretary o State

1. Entity Name

GABRIELLA ESTATES, INC.

Principal Place of Business Mailing Address
3314 HENDERSON BOULEVARD 3314 HENDERSON BOULEVARD
SUITE 100 SUITE 100

TAMPA FL 33609 TAMPA FL 33609
ey —=— (IR

Suite, Ap‘ # et S”"e‘ Ap" #. elc. ECHECK HERE IF MAKING CHANGES

-~
4. FEI Number Appilied For

City 'S .
Q?‘ﬁtva’tﬁl PA— 1:,(_— v iate}oﬂ— Q_ Not Applicable
. 3%@-7[ L/ d)‘im_miC[ /ﬁ.,_u,.%é: (Y« ._.I GOu:\Er_v/ gﬁ‘ :' 5. Certificate of Status Desired ;] _?g'gigged;“f"a’

6. Name anHl Address of Current Registered Agent 7. Name and Address of New Registered Agent

RaLd A - SALADIND

1\

SWINEHART, LELANO L ree s (PO, unjoerf
3314 HENDERSON BOULEVARD BTG —Wﬁ%ﬁbﬁ‘[k’

SUITE 100 "

TAMPA FL 33609 - | TP FL | B30, ¥

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

A

SIGNATURE : :
Signatura, typed or printad namea of registerad agent and title if appicabile. {NOTE: Registered Agent signature reguired when rainstating) DATE
I F '
. A f"‘E NOW!IT FEE Iisl$150'00 ' 8. Election Campaign Financing $5.00 May Be
<, f!er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
Make Checik Payable to Florida Department of State
10. w OFFICERS AND DIRECTORS L 1. ADDITIONS/CHAMNG TO OFEICERS ANR DIRECTORS IN 11
Tme D : et e L4 A /0 Ol Crange ] Addition
N SWINEHARDT, LELAND L ME 2 W mfers 1
STREET ADDRESS |3544 HENDERSON BOULEVARD STREET ADDRESS
onv-S1-2P | TAMPA FL 33609 CITY-ST-2P . AMPA- [ 2304 }/
me . D Delete TITLE%’F—( — < Mcrange  EAddition
NAME NAME C[rHZ( $7c AE gAL%! N
STREET ADORESS STREET ADDRESS / /4—507-! Ao o
CITY-§7-2P - . e mmmem - D L2 T I L. . e D361 S
TILE O Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TILE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE ] pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP

12. | hereby certify that-the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repos-oT SUppTenqental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver oftrustee empoweTes, to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on g ther like empowered.

SIGNATURR: ——Z et BN RED ‘/A«/aS §73-545-P5 1y

ED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

———

CR2E034 (10/02)



