2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100879

1. Entity Name

Apr 17,2000 8:00 am

L. A. GABY ENTERPRISES, INC. ecretary of State

Principal Place of Business Mailing Address
1621 JAMAICA DR 1621 JAMAICA DR
KEY WEST FL 33040 KEY WEST FL 330405230 nuvvuvuy

Il

ll

[

2. Principal Place of Business - 3. Mailing Address ) “Imul “l ml
—_—- — —— et |

04-17-2000 90058 048 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0879055 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired d

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA INCORPDRATORS, INC. Strest Address (P.0. Box Numoer s et Acceptable)
1221 BRICKELL AVE, STE 900
MIAMI FL 33131
City FL Zip Code

8. The ebove named entity submits this statement for the purpase of changing Its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when renstating) DATE
9. This corparation is eligible 1o satisfy its Intangible . _FILENOWI! FEE IS $150.00 _ __ __ | 10 glect - .
- B e T - iy - Lt e e . -Election Campaign Finan =
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 TrustlEan Co?ur?buticlm. cng fgi'egomhg?;fe
(See criteria on back) [ Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS ADCITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TME ) change (] Addition
NAME WYATT, WALTER W JR. NAME
STREETADDRESS | 1621 JAMAICA DR STREET ADDRESS
CITY-ST-2IF KEY WEST FL 33040 CITY -ST-Tip
ME s . [ Delete HILE (T change [ Addition
NAME ‘{‘,; . NAME
STREET ADORESS | 4 ., - STREET ADDRESS
oirv-sr-ze” | CITY-ST-21P
THLE h 2 Delete TITLE (J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLe O Delete TIE Oichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
JRE - e fe——— — = — e R e e " [ Change - [ Additicn
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-3T-ZP
TITLE . [ Delete TITLE [1change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
omstwe L ) CITY-S5T-2iP

13. | hereby ceriify that the information supplied with this filing does not qualify for tHe_ exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this repart or sunplerbntal repart is trye and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver of tru yoered
changed, or on an attachm® i ;

SIGNATURE:

92-631Y

execute this repgrt as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

AL n/';,:..//\ VZ‘7/&& 305- 2
f Date

ME OF smwjm QFFACER OR DIRECTOR

Daytime Phane ¥

.

CR2E034 (9/99)



