2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000106419

1. Entity Name

GABBYS OF CITRUS COUNTY, INC.

Principal Flace of Business

1802 NW HWY 19
447
CRYSTAL RIVER FL 34428

Mailing Address

1802 NW HWY 19
447
CRYSTAL RIVER FL 34428

FILED E
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90548 041 ***150.00

M

2. Principal Place of Business 3. Mailing Address o HII”III “I ||l|
[Fo! ANw Hwy /7 /18C) Aw WHwy /9

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

447 997 _ e
City & State . e b Cly & Stala=—= e —— 14 PR Namber Applied For
—-'"él‘y-‘ffd/' ) ﬁr ver Fe 5/}’,)’.7‘0/ ﬁ{ ver Yot 59-3549545 Not Applicable
Zip Country Zip. Country ' " : . it

3 ‘/qz f 05” ‘; qqzi Vfﬂ 5. Certificate of Status Desired O Eese g‘i‘lﬁ;‘ﬂt'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VORY, ALANA . .. . ;. -
1801 NW HWY 19 . .-
CRYSTAL RIVER FL 34428

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

City

Zip Code

FL

8. The above nameéd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

LAy Tvory

SIGNATURE

Y -2¢-c0

Signatura, typed of printed name of registered agent and title if applicakla.

{NOTE: Registered Agant signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects iodo sg. =~

_ FILE NOW!!! FEE IS $150.00
~—= "L After MAY ', 2000. Fee will be:$550.00- - - |.

10. Election Campaign Financing .
Trust Fund Conitribution,

,$5.00,May Be
Added to Fees

(See ceiteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TIMLE FSY A O change [T Addition | §
N IVORY, ALAN A _ o N zyory ALRY ki e
serTa00Ress [ 10922 W GEM ST @S5 79 W Lavre/ aaKe ] swouvess | 94 7q w M€ 3
ov-st-2p | CRYSTAL RIVER FL 34429 CITY-ST-ZP ClyStcl Biver LL Z¥428 éJ
TME VID . O Dslets TITLE [ Change (] Addition | &
NE - .| NORY,, DAVID ;- NAME
STREET ADGRESS, 8279, W. SLEEPY OAK COURT STREET ADDRESS
crv-sT-2i, - | CRYSTAL RIVER FL 34428 CTY-5T-2¢
TILE ' [ Detete TME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME h . NAME
STREET ADDRESS - - STREET ADDRESS . N
CITY-5T-2iP CITY-S1-2IP Tyt T
TITLE ] Delete TITLE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP Y ‘
Mg [ Detete TITLE [ change  [J Addition
R PR TN et S T3
STREET ADORESS s ) “$TAEET ADDRESS
IVAPY TN N ‘ T CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Plorida Statutes. | furiner certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all cther like empawered.

.
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-r-!“ Ly ‘-- oA
GY 2l

[EI ISR twel A
B Ol PR

Y2400 B2 545-5CHE

SIGNATURE: ___ .

SIGNATURE AND TYPED OFFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

. Dayume Phone #




