2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO8000092040

1. Entity Name

GABBARD INC.

Mailing Address

8825 SOUTHBAY DR,
TAMPA FL 33615-2778

iness

A'SJé

2. Principal Place of B

70028

@LM 3. Mailing A?s

Suite, Apt. #, elc. Sune, Apl #, etc,

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90032 028 ***150.00

BGR13223

IATGAERR R AR

DO NOT WRITE IN THIS SPACE

,,G&r& State City & State 4. FEI Number 35 4 Apnlied For
ﬂ KL 5% 1017 Not Applicable
Countey Zip Courtry 5. Certilicate of Status Desired O $8'?5 Additianal

gswf

Fee Required

6 Name and Address of Current Registered Agent

7. Name and Address of New Fleglstered Agent

GABBARD, CHRISTOPHER

e — ——— -

- ~~Name———

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

8925 SOUTHBAY DR.
TAMPA FL 33615
City FL Zip Code
8. The above named entity submits this statement igr roose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE k
Signature. typed or Warsu agent and title if applicabla. {NQTE. Registered Agent signatura raquired whan renstating) DATE
‘

9. This corporation is ellg%atlsfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be

Tax filing requiremant and elects to do so.

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of Staie
1. OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE [ Change [ Addition
NAME GABBARD, CHRISTOPHER NAME
STREET ADDRESS | 8925 HBAY DR STREET ADDRESS
CITY- §7-20P T F\33615 CITY-5T-2F
TITLE ' [ Delete TITLE C] Change (] Addition
NAME - W ‘D @ NAME !
smeeranoress | [/ oo2% OFS1S ) STREET ADDRESS ‘
CITY~ST-21P mﬂ A 33dS CITY-§T-2IP
_TME . . — - Ocuate——. f-TmF ] o - R [.Change_ [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2tP GITY-S7- 2P
TITLE O slete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-5T-21P
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CiTY-57- 2
TILE [ beiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
cy-sI-7p CITY-5T-21P
-

13. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowere
changed, or on an attachment with an ad , with

therflike empdwered.

SIGNATURE:

not quiylify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
rate andthat my signature shall have the same legal effect as if made under oath; that f am an officer or director
xgoute this feport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

/-3 00

NAME OF SIGMING OFFICER OR DIRECTOR

Date Daynme Phone #




