FILED
2003 FOR PROFIT CORPORATION Jan 27.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tary of State

DOCUMENT #  P97000030110
1. Entity Name 01-27-2003 90344 007 ***150.00
GIBRALTAR HOLDINGS INC.
Principal Place of Busingss Mailing Address
35111 U5, HIGHWAY 19 NORTH 35111 U.S. HIGHWAY 19 NORTH
SUNE 302 SUIMTE 302
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3437531 Not Applicable
Zip Country Zip Country . . $8.75 Adaitionat
5, N(WBertrfacate of Status Desired [ Fee Roguired - - -
6. Name and Address of Current Registered Agent”” ™ 7. Name and Address of New Registered Agent
Name
) HJ Street Address (P.O. Box Number is Not Acceptable)
35111 U.S. HIGHWAY 19 NORTH
SUITE 302
PALM HARBOR FL 34684 Ciy FL | 2 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 obligations of registered agent.

SIGNAYURE ;
Signature, typed or printsd name of registered apent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
AﬂF“iﬂE N'?‘:C::}la iEE Iﬁtt"s:égg 0 9. Election Campaign Financing $5.00 May Be
er May 1, ee wili be -0 ' Trust Fund Contributior. O Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ celete TIILE ‘ [ Changz [T Addition
HAME LENTZ, JAMES H NAME
street snbeess | 3611 US HWY 19 NORTH STE 302 STREET ADDRESS
orv-st-ze | PALM HARBOR FL 34684 CITY-5T-2P _
TITLE [ pelete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITy-ST-2IF
TITLE R [ pelete - — § TTE - - ©+ = -7 [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ oelate TITLE [ Change (] Addition
NAME - i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplieghw w g es not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental r . d ¥ccurate 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 or trustek emp . ;[ cule this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad@ress, . -- o ré‘

SIGNATURE: __ SIGNA

@

2 pPees.  [lf2z/03 21 181-#1co

- Fv] gl
SIGNATURE AND TYPED ORIPTRGLE OF 5IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

LVYUIOUINS

nv

CR2EQ34 (10/02)



