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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT, #~

1. Entity Nama

GABBARD.INC.

P98000092040

Principal Piace of Business
10028 OASIS PALM DR
TAMPA FL 33815

Mailing Address
10028 QASIS PALM DR
TAMPA FL 33615

L

FILED
Apr 07,2002 8:00 am
ecretary of State

01-23-2002 90030 021 ***150.00

«

YR LRI

2, Pnnclpal‘ Place of- Busmess 3. Mamn Ad%s (2»( .)
2%% gc R
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & s:g: 4. FES Number ¥ | Appiied For
Qphb 6s  FL 59 2544017, Not Applicable
- = — —
Zip Gountry Country S Coioate-of s Desired O $8.75 Addiionss
%&L:&s‘) ws. - Foo Requred

6. Name and Address of Current Reglstered Agent

7. Name and Addreas of New Registered Agent

=

et o

" GABBARD, CHRISTOPFER
6325 SOUTHBAY DR
TAMPA FL 33615

Sl siseren=Ckostopted=

;;
i

Slreet Address (P.

Q. Box Number |s Not Acceplable)

255% Dsep Lud

City="""2"

VAR Spey 6L

FL | "5

ent {or the purpose of changing its registered office or reg]stered agen‘l or both, in the Stata of Florida.

8. The above named enuty submnts:hﬁ“
SIGNATUHE
ad

Ciestoohss @55,4@ /- -D2
nama of regislerst agsnt and tife it sppbcanie, £ {NDTE: RegiSlorad Apant signaure (eguinad when reinciating) DATE
|9 Ir_\s_s_f_corporatlon is eligible to salisfy ita Intangible _._FILE NOWI! FEE 15._8150.00 —10.. Elaction.Carnpaign Financing. - $5.00 May 85
ax fling requirement and ¢lects 1o 4o S0 y1, 2o will be .00 Trust Fund Contribution. Mdded to Foes
(Ses criteria on back) O Make Check Payable to Department of State
. N OFFICERS AND DIRECTORS ~ 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 .
e P B’mm TLE XlCreoge [ aggiion | 5
NAME GABBARD, CHRISTOPHER HAME p.{&b o \sfbp\kr.&l &
seet aooness 110028 OASIS PALM DR STREET ADDRESS §
grv-s-ze [TAMPA FL 33615 Y- ST-2P --Frg {30:5 SPEI ,m L 34,8 . 4
TInE O Desete § mu Ochange T Addition | &G
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SF-2P CiTY-57-2P
TILE ) Dedeta TITE O change [ Acdition
NAME L NAME
=] STREET-ADBRESS e - = s B ST ADDALES Y e o s e s o o oo oo =
CITY-ST-2P I CATY-51- 2P
TME I Delete TE O crenge [ Addition
NAME NAME
STREET ADBRESS SIREET ADDRESS
CITY-57-2P CITY-57-2P
TME [ Deleter TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2p CIny- §T-21P
TIVLE 7 oetete TINE [OJchange [ Aadition
NAME NAME . '
STREET ADDRESS STAEET ADDRESS
CiTY-ST. 7P CITY-S1-2P
|

of tha corporation or the receiver or trus;
changad, or on an altachment with

SIGNATURE:

13. | hereby gertify that the information supplied with Ihis filing does nat
indicated an this report or supplemental report is trug an
¢

for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that tha information
y signature shall have the same legal elfect as if mada under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/N0 TP SHE”

Data Daytima Phong #




