2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ4000078037 Jan 29, 2000 8:00 am
o Secretary of State
SEVEN GABLES REALTY, INC. ry
01-29-2000 90004 044 ***150.00
Principal Place of Business Mailing Address
10777 GLEN ELLEN DR 10777 GLEN ELLEN DR
TAMPA FL 33624 TAMPA FL 33624-5060
us us
T T S (A
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE !N THIS SPACE
Cily & State City & State 4. FEI Number : | |Anplied For
650533110 I INot Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] fggesq L':.‘f’;j“i“"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- — — —— Nams ~ = - - = = s — —
ANGELOn CHRISTOPHER Street Address (P.O. Box Number is Not Accéptable)
4415 CARROLLWOOD VILLAGE DR
TAMPA FL 33624
City FL | Z° Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agenit, or both, in the State of Florida.

SIGNATURE
Signature, Iypad or printed name of registered agant and ttla if applicable. (NQOTE: Registered Agent signature reQuired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Eloct o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁz:‘lizn%ag] c[)aneilrigguzlcr::ncmg 0 ﬁc%QOCHOLI.l?;sBe
{See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 0C [ Delete TITLE [ change [ Addition
NAME ANGELO, CHRISTOPHER NAME
streer A0DRESS | 4415 CARROLLWOOD VILLAGE DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-5T-2IP
TITLE P [ Delete TITLE [Jchange [ Additien
NAME ANGELQ, NICKOLAS NAME
sTreeT aoDRess | 12504 NETTLE CREEK RD STREET ADDRESS
civ-st-zP | TAMPA FL 33624 OITY-ST-2P
it VP » O Delete TILE L won. [ Change - [ Acdition
NAME - | ANGELO,-NICKOLAS -~ —~ -+— -—~ - HAME
streeT aporess | 10777 GLEN ELLEN DR STHEET ADDRESS
CITY-57-21P TAMPA FL 33624 CITY-ST-2IP
T3 T [ Delete TmE [JChange [ Addition
HAME ANGELO, MARIE MADELEIN : HAME
smeer A0oress | 10777 GLEN ELLEN DR STREET ADDRESS
CITY-ST-71P TAMPA FL 33624 CITY-ST-2IP
TITLE [ 2 Delste TMLE O change [ Addition
NAME ANGELQ, CHRISTOPHER NAME
staeeT aDoress | 4415 CARROLLWOOD VILLAGE DR STREET ADDRESS
GITY-ST- 2P TAMPA FL 33624 CITY-5T-2P
TLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§7-2IP . CiTY-ST-2IP

t figf quality for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugseMental report is true antl ap€urafe and thatewy-sgRature shallhave the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rgediver or trustee empoweregftofxecyfte thie-rBport as required by-£hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attag) ent with gnl.'a‘ddress. with Ailether lidetmpowered. )
SIGNATURE sl \f20] 2000 (f15) 2607315~
NG ZTCEH OR DIRECTOA Date Daytime Phons #
j [+]

13. | hereby certify that the information sepflied with this filing doge

[

CHRC

P,



