FILED

2003 FOR PROFIT CORPORATION Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #  P95000049586 Secretary of State
1. Entity Name ) 05-05-2003 90292 009 ***150.00
GABLES PROPERTY MANAGEMENT, INC.
Principal Place of Busingss Malling Address
3300 CORPORATE AVENUE 3300 CORPORATE AVENUE
SUITE 110 SUITE 110
WESTON FL 3333 WESTON FL 33334
. s R R IR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # cic. Suite, Apt. #, otc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0605833 Not Applicable
ap ' Couniry Zp Gountry 5. Certificate of Status Des,:l_redq - ,,D g(?e';lesqﬁ:;ﬁom
 ~° ~———g.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
)
0 DONNELL’ LINDA J Street Address (P.O. Box Number is Not Acceptable)
3300 CORPORATE AVENUE
SUITE 110
WESTON FL 33331 _ City FL | 77 Cose

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

o
’ SIGNATURE

. Signatura, typad cr printad name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!I! FEE IS $150.00 . N
, 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PTDS : [ Delete ThLE [l Change [ Addition
NAME O'DONNELL, LINDA J HAME

staeeT aporess | 3300 CORPORATE AVENUE #110 STREET ADDRESS

orv-st-ze - |WESTON FL 33331 CITY-ST-2P

TITLE v {7 Delete TE [] Change (] Additien
NAME LAUREL, SALLIE HAME !

staeer apoess | 3300 CORPORATE AVENUE #110 STREET ADDRESS

ore-st-2p \WESTON FL 33331 CITY-ST-2IP

me [T ' ’ [ Deleta TITLE [ change ] Addition
NAME STRATTON, EMILY NAME

STREET ADDRESS | 3300 CORPORATE AVENUE #110 STREET ADDRESS

crv-st-ze - |[WESTON FL 33331 GIY-§7-2P

e v O Delete TITLE O chamge [ Addition
NAME GRIEVE, PATRICK NAME

swreet anoress | 3300 CORPORATE AVENUE #110 STREET ADDRESS

onv-sT-z2p |WESTON FL 33331 CITY-ST-2IP

TITLE O oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Delete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS, STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119. Cr?gI )(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and acgtate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiveror trustee empowered to ex€cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept'withh as addre ,wn 7 all othel like empowered.
SIGNATURE: j%zt [03 A543 d4-%1717)
§ Dats * Daylima Phone #

AV 002L9EC

CR2E034 (10/02)



