2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000079155 Apr 20,2000 8:00 am
e ecretary of State

GBF. INC.
04-20-2000 90088 043 ***150.00

Principal Place of Buéiness Mailing Address
12702 N. BOULEVARD 12702 N. BOULEVARD
TAMPA FL 33912 TAMPA FL 336124156
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59"3287076 Applied For
Not Applicable

Zp T Coury I - 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 Registered Agent
Narne L
Ve

WOODn BRADLEY J Street Address (P.O. Box Number is Not Acceptable)
BOYDSTUN, DABROSKI & LYLE, P.A. , -
2600 9TH ST. NORTH
ST. PETERSBURG FL 33704 5 EL o

8. The atbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tille i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This lc:.orporatic.)n is aligible to satisfy its Intangible - FILE NOW!I FEE IS $150,00 10. Election Campaign Financing $5.00 tay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Feis
(See criteria on back) O Make Check Payable to Department of State
11. CQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE (I Change (O Addition
HAME BLAIR, BRIAN L NAME
STREET ADDRESS | 12702 N. BOULEVARD STREET ADDRESS
CIvY-ST-2P TAMPA FL 33612 CITY-ST-2IP
TITLE D [ Delete TITLE [Odchange [ Addition
NAME GUARINO, STEPHEN NAME
STREET ADDRESS | 6529 THOROUGHBRED LOOP . STREET ADDRESS
omv-5i-zr - - | ODESSATFL 33556~ -~ — v e - - -—f-crysr-ze o . - . T P, . )
TILE ’ O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TILE O pelets TILE o [dChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE : {1 Delete TITLE " change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-S7-2IP
TLE [T Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemgetal report is frue and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the'corporation or the receiver o trustee empowered 1o e report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment, nl-kan address, #fh ail of f_powered.
' g T T TSTa N TRP TSN < ,
SIGNATURE: L PXOSNANCUBgAS L. Blac2 3-3p-00 413-935-4306

{/ smryruns ANDTYPED OR P?lﬁTfD NAAE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #
. - el
Az L AL

CR2E034 /9/99)



