FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT #  P98000092040 Secretary of State

1. Entity Name 01-10-2003 90013 016 ***150.00
GABBARD INC.

Principai Place of Business Mailing Address . e
10028 OASIS PALM DR 2858 DEER RUN blvUagsa
TAMPA FL 33615 TARPON SPRINGS FL 33689
— — A
255 2955 DeeR Rud _
Suite, Apt. #, etc. Suite, Apt. &, etc. O] CHECK HERE IF MAKING CHANGES
City & Stat Cily & Stat 4. FEI Numb Applied Fo
HI\-Q-P;S .CPEHX’AS /F—{_ v - o 56-3541017 NZ?Applic;ble
Zip ) Courltry Zip Country i ‘ $8.75 Additional
5. Certificate of Status Desired | g h
23e%% | ULSA, IR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
- e T e —_——— — . -Name-~— - — e e am oL e
g::;ﬂgzgﬁ CRI:’F:STOPHER Street Address (F.O. Box Number is Not Acceptable)
‘ARPON SPRINGS FL 34689
) FL | 3005

. The abave named entity submits this statem, the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regast?ao?gem
SIGNATURE £

Signature, typwe red agent and titls if applicable. (NOTE: Registered Agent signature required when ieinstating) DATE

"
AftF“if N?VZVOD'3 ':___EE Iﬁliwgégg 00 . 9. Election Campaign Financing $5.00 May Be
) er May 1, €6 wi e - Trust Fund Centributicn. 0 Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ pelste TITLE [J change (] Addition
NAME GABBARD, CHRISTOPHER NAME
STREET ADRESS | 2888 DEER RUN STREET ADDRESS
onv-s-2p | TARPON SPRINGS FL 34689 oTv-s1-2
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-Z1P CITY-S1-2iP
TITLE - _— [ oelete N LU S . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-7P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TILE {1 Change [ Acdition
NAME - NAME
STREET ADDAESS | < - STREET ADDRESS
chy-st-2IP - ] #f - ‘ CITY-8T-2IF
TITLE ' [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-$T-2iP

12. | heraby certify that the information suppiied with this filing does net qua ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acewy s 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 tfrustee empowsred to.€xedcdie this rgbort as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address 4 ef ke erppdwered.

SIGNATURE: ___SIGNA EQUIRED [ & 2003 T7-4d.55

SIGNATURE AND TYPED OBFRINTED NAME &F SIGNING OFFIGER OR DIRECTOR Date Daylime Phone #

L5 /Rcn ||

A

CR2E034 (10/02)




