FILED
2003 FOR PROFIT CORPORATION Mar 28. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P02000130782 c Secretal Yy of State
1. Entity Name 03-28-2003 90319 001 ***150.00
G.G.H. PROPERTIES, INC. 03-28-2003 Q0319 Q02 ***¥kg 75
Principal Place of Business Mailing Address
3120 EAST STATE ROAD 60 3120 EAST STATE ROAD &0
VALRICO FL 335%4 VALRICO FI. 335%4 -t
2, Principal Place of Business 3. Mailing Address “II”"I |” II”I Nm II'” "m "m ”"I”m "m mll m'l“l‘ ’II(
Suite, Apt. #, efc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHAN?ES
City & Stale City & State 4. FEI Number \J[Applied For
~INot Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired E/ Fee Required
6. 'Name dnd Address of Current Regjisteréd Agent— — - - | = <= --"~7."Nama and Address’of New Reglstered Agent
Name
REIBER, SAM | Street Address (P.O. Box Number is Not Acceptable)
3821 HENDERSON BLVD
TAMPA FL 33629-5013
City FL I Zip Code

B. 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 cbligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registered agent and title it applicable, {MNOTE: Reqistered Agent signature required when reinstating) DATE
Aﬁ::l;.farg\g(:(!); ';i:v:;!i‘esgs‘;g 00 9, Election Campaign Einancing $5.00 May Be
h " Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TIILE D . [ Gelete TITLE [ Change [ Addition | &
NAME GONZALEZ, LEROY NAME S
streer ADDRESS | 3120 EAST STATE ROAD 60 , STREET ADDRESS g
CITY -ST-2IP VALRICO FL 33594 CITY-ST-2IP '-ﬁ
TITLE [ Delete TTLE [ Changs  [7] Addition 5
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST- 2P
—TTLE —_ - e - - == {ZlDelete. © - -ff- ME= —— o}-7= - . T e [Jchange [ Adaition- |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME " 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP ’ CiTY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

big filing does not qualify for the exernpticn stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
and that my sigmatlre 3Qall have the same lega!l effect as if made under oath; that | am an officer or director
& 1his report as #équired by\Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#e empowered.
i fooz  Yzes/ise

stﬁy&rune KND w‘i’en’on PRINTED NAME OF st@ﬁn\‘.‘ OFFICER gabmscmV '/ Dawe Daytime Phone #

12. | hereby certify that the information suppije®
indicated on this report or supplemental4e
of the corporation or the receivgr or tr
changed, cr on an attachmeg¥with 2

SIGNATURE:l'

0
Q
c
=
(1)
D




