FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am

DOCUMENT #  P96000021726 ecretary of State
. Enlity Name 04-30-2003 20030 009 ***150.00
GAHBAG. CORPORATION
Principal Place of Businass Mailing Address .
2270 HARBOR RD 2270 HARBOR RD 11UVRDLJS
NAPLES FL 34104 NAPLES FL 34104 [
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. {7] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%51285 Not Applicable
Zlp Country - 2 Couniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| ——————me e - e i AL . - Tru 2. -wv-:‘N_anLe S ama wem sew Y rmmmsSesd— e o G 0
ULLY’ KEVIN J Street Address (P.O. Box Number is Not Acceptable)
2270 HARBOR RD
NAPLES FL 34104
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
; Signalure, typad or printed name of ragistered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
1
# Aﬂ:r“:a N1O v:(;t':a iﬁf uﬁlﬂsgéosg.oo 8- Election Campaign Financing $5.00 wmay Be
& ¥ 1, Trust Fund Contribution. 1 Added to Fees
Makte Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS N EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P T Delete e O Change  [J Addition
NAME ALLEGRO, JAMES JR NAME
streer anoness (2270 HARBOR RD STREET ADDRESS
orv-st-ze |NAPLES FL 34104 CITY-ST-2IP
TITLE VP O elete TIMLE [ cChange [ Addition
NAME ALLEGRO, FRANK N . NAME
staeeT anoress (2270 HARBOR RD STREET ADDRESS
CITY-5T-2IP NAPLES FL 34104 GITY-ST-27IP
TITLE VP [ Delete TIILE [ Change [ Adsition
HAME LILLY, KEVIN J_ ____ NAME | . . e e e
STREET ADDRESS (2270 HARBOR RO — T TSwETADORESS | T T TTTTEETTT
ory-s-zP  [NAPLES FL CITY-ST-21P
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-71P
TILE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execule this rpport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with ag’address, wigh all other like gupfufvered.
SIGNATURE: / 24’/ 22 _(5)779-357Y
' /‘xﬁl‘b QR PRINTED NMIGNING OFFICER OR DIRECTOR Tate Daytime Phone #

j-FAR 4 A V]

nv

CR2E034 (10/02}



