2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P97000048083 ecretary of State

1. Entity Name 14 *ook ok
A. DAVID GABBAI, PA, 04-14-2003 90784 007 150.00

Principal Place of Business Mailing Address
22 ALBRIGHTON CT. 202 ALBRIGHTON CT.
LONGWOOD FL 32779 _ - LONGWOOD FL 32779 .
Z. Principal Place of Business 3. WMailing Address ”"”"‘ N”l”“"” |||“ Ilm "’N III“ H"”lm "’IH”" ”“ '“‘
Suile, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Tity & Stale 3. FEI Number Appiied For
: 58-3460318 Not Applicable
i Zi I iiti
Zip Cauntry B Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e Name R e

GABBAI, A. DAVID ..,
202 ALBRIGHTON CT. -
LONGWOOD FL 32779 .

Street Address (P.O. Box Number is Not Acceptable)

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 obligations of registered agent.

SIGNATURE
o Signatura, typed cr printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
. 9. Election C Fi
Aor hay 1,203 Fos wil b §55000 Secin Corpapreneny [y $5.00 veyoo
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PT O Delets TIILE [ Change ] Addition
NAME GABBAI, A. DAVID NAME
sTReeT ADORESS | 202 ALBRIGHTON COURT STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE VPS M Delete TITLE [0 Change  [_] Addition
NAME (GABBAI, NANCY NAME
STREET ADDRESS | 202 ALBRIGHTON COURT STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-21P
TITLE o O Delele TITLE ) L ) [ Change [ Addition
NAME e ' o T " NAME T T T ) T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (7 Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-8T-21P
TITLE 1 Delete TITLE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true andaccurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowercgdo ex @
changed, or on an attachment with an addse wiral o

SIGNATURE: ___ SICH/ATA D 4/—-//103

SIGNATURE AND TYPafh OR £ IAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #

CR2E034 {10/02)



