FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT # P02000132765 ¢ . 05-02-2003 95;275 039 ***150.00

1. Entity Name
LAW OFFICE OF W. DALE GABBARD, P.A.

Principal Place of Business Mailing Address
4235 HENDERSON BLVD. 4235 HENDERSON BLVD.
TAMPA FL 33629 TAMPA FL 33629

e ESES RN

360q . 3e.elcﬁ 360 q W. 43ee./€_ ff"
Suite, Apl. #, ete, Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

v 9185000

Ci tate City & State 4. FEI Number Applied For
FC’ / R e [~ — 191132 __ Not Appiicable
try Zip Country " . $8.75 Additional
§D~36 o 9 D\/‘A, 3 3 60 Cf UfA 5. Certificate of Status Desired O Feo Required
— = --=~—r-=g.=Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name

GABBARD, W. DALE .
! Street Add P.0. Box Numb Not A table)
4235 HENDERSON BLVD. D G A Y e fe S

TAMPA, FL FL 33629
" e L [95%59

8. The above named ent ity submits this statement for the purpose of changing its registered office or regmter!d agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR s / &7 o/

Signature, typed or grinted name ot registered agent and m\mpp!icable. [NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
) 9. Election Campaign Financin
After Mav 1,2003 Fee will be $550.00 Trust Fund Coatr?bution. o [ fdsd‘tgj‘{oh;?és *
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TITLE [J Change [ Addition
NAME .o GABBARD, W. DALE NAME
streeT Apores> | 4235 HENDERSON BLVD. SYREET ADDRESS
CITY-ST-Z1P TAMPA FL 33629 CiTY-ST-7iP
TILE A 3 Delete I Time ClcChange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
_cmy-stpp 4 L CTY-ST-7P ,, e e s e s ) .
TITLE 3 Delete TILE i B [ change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP C CITY-§1-2Ip
TILE O pelete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S§T-2IP
TILE [ Delete TITLE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S7-2IP ‘
TILE 1 pelete TTLE [ Change [ Addition
NAME . ) ' ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin does not quallfy for the exempnon staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true an and.that my signg 2l have the same legal effect as if made under cath; that | am an officer or director
: 3 qmred by Chapter 607, Fforida Statutes; and that my name appears in Block 10 ar Biock 11 if

Sy Prz Fr7 LYy

SIGNATURE AND TYPED QR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR v Date Daytirme Phona #
5\

CR2E034 (10/02)




