0

2001 UJIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000105151 Apr 30, 2001 8:00 am
b ecretary of State

B . | —
1™ 7 " TGILBERT, LYNN HAROLD

IMPERIAL ENTERPRISES BY GILBERT, INC. 04-30-2001 90398 043 ***150.00
i
I
Principal Place of Bus‘mless Mailing Address
1278 CR 442 P O BX 326
LAKE PANASQFFKEE Ft ."33538 LAKE PANASOFFKEE FL 33538 EU ﬁ 5 ba 6 0 8
E P o S L A A
Suite, Apt. #, etc, | Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
I
City & State | City & State 4, FEI Number 59'3483038 Applied For
! Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O gB'TS A_dditional
@8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

JoName_ | Lo e o~ I S . IE

e T P i AT T T e SR e T

! Street Address (P.O. Box Number is Not Acceptable)
1150 CR 442

LK PANASOFiFKEE FL 33538

| City FL Zip Code

8. The above named e'ntity submits this statement for the purpose of changing its registered office cr registered agent, or beth, in the SEate of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
1
|
) . . ) m
9. 1h|s corporation is ligible to’ satisly its Intangible At Fllh.ni\l;l?w...ll FFEE isuf;:of:o 0 10. Elsction Campaign Financing $5.00 May Bo
ax ﬂhn_g r_eqwrems?nt and glects to do so. er , 2001 Fee w $550, Trust Fund Contribution. | Added to Fass
(See criteria on baclk) Make Check Payable to Department of State
11, | QOFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D | 3 oelate ME OJGhange [ Addition
NAME GILBERT, LYNN H HAME
STREET ABDRESS | 1278 CR 442 STREET ADDRESS
orv-st-2p | |K PANASOFFKEE FL 33538 GiTY-sT-2p ]
TITLE D { ] Delete: MLE [ Change [} Addition
NAVE GILBERT, CAROL B : HAME
STREET ADDRESS | 1278 CR 442 . STREET ADDRESS
orv-star | |K PANASOFFKEE FL 33538 : ci-s1-2P
TMLE ! [ pelete MLE [J Change [ Acdition
NAME | NAME - .. --
. STREET ADGRESS | - e T i - STREET ADDRESS | = 7
ony-§ze T T T - CITY-5T-2IP
TITLE [ peiete MLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TIME [ Delete TME [ Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TLE [ celete TIME [ Change [ Addition
NAME NAME
$TREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . : CITY-ST-2IP

13. | hereby certify_thét the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Floricda Statutes. | further certify that the information
indicated on this report ar supplementat report | accurate @and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed j
(IR}

of the corporation|or the rec®iver or trustee emp azor as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dlio/of 553069508
! bate

Daylirne Phonae #

SIGNATURE: __NU\,

SIGNJ“URE‘ND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

g
8

CR2E034 (10/00}



