2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000051052

1. Entity Name

GABIL GOLF BROKERS, INC.

Principal Place of Business

3444 EAST LAKE RD

Mailing Address
3444 EAST LAKE RD

SUITE 412 SUITE #12
PALM HARBOR FL 34685 FALM HARBOR FL 34685-2407
us us

2. Principal Place of Business 3. Mailing Address

7129 DAalsscDE Lav'€

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90035 048 ***150.00

VBT ANEER IR

DO NOT WRITE IN THIS SPACE

Cily & State City & Sta
- , Wew. Pone_Kreusy L.

Applied For
~|Mot Applicabla

4, FEJ Number

538322005

Ziw\ Country BZiF';(‘ e Cot")t"ys A 5. Certficate of Status Desired (] ?ese ;’esq Adationat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4
GrzL B. Rercy
DIMARCO’ ROBERT F Street Address (P.Q. Box Number is Not A 'eptalil’e:)
3444 EAST LAKE RD 73S Dl s ros L
SUITE 412
PALM HARBOR FL 34685

CIIW fu)

FL | %8%¢53

&%7

8. The above named entity submits this statement for the purpose of changing its registered offic onreg|stered a

Gle

SIGNATURE Gﬁﬁf—- A. ﬂ"-r‘-‘*)’ &5’5-&3@0! /

nt, oth, in the Stale of Flarida.

|5 |0

Signature. typed or printed name of registarad agent and 1tla f applicabte

(NOTE Registarad Agent signature required when ramsballng]

DATE

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

Tax filing requirement and elects to do so
5]

(See criteria on back) Make Check Payable to Depariment of State

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TITLE [JChenge [ Additicn
NAME REILLY, GAIL B NAME
sreer anDRess | 1129 DALESIDE LANE STREET ADDRESS
CITY- 57- 2P NEW PORT RICHEY FL 34655 GITY-§T-7iP
TILE D ] Delele TITLE T change  [7] Acdition
NAME REILLY, DAVID A NAME
stReeT aooREss | 1129 DALESIDE LANE STREET ADDRESS
crv-st-z¢ [ -NEW-PORT -RICHEY FL 34855 - ory-stze |- - o —
TITLE 3 Celete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O pelete TITLE [Ochange [ Addition
NME t ] NAME
STREET ADCRESS. | * STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Celete TILE [ change [ Addition
NAME NAME
\ STREET ADDRESS STREET ADDRESS
| ciry-s1-2p CITY-ST-21P
{ TLE [ pelete TITLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CITY-ST-2P

 SIGNATURE: GarB

13. | hereby certify that the information supplied with this fiiin 1 does net quahiy for the exempuon sialed in Sectlon 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyde this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other | .

*Red

SIGNATURE AND TYPED OR PRI

Daytime Phone #

CR2E034 (9/99)



