il

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 21. 2002 8:00 am

E

vt Secretary of State
¢ ke 3 T
GABBYS OF CITRUS COUNTY, INC. 05-21-2002 91204 014 ***150.00
Principai Place of Business Mailing Address
1801 NW HWY 19 1801 NW HWY 19
#447. #447
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
S
2. Principal Place of Business 3. Mailing Address ||||"“| HI ||| |l|“|| m ||||‘ “l“ Hl”“”' |“H mu “l’l |||H||‘
Suite, Apt. #, etc. - P SgJite Apt #oelom— s s T e T e e T oo N_"D-T WRITE IN THIS SPACE i
City & State City & State 4. FE! Number Applied For
i ) . 59-3549545 Nat Applicable
Zip . Country &P Country 5. Certificate of Staius Desired O 58'75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
NORY! ALAN L Street Address (P.O. Box Number is Not Acceptable)
1801 NW HWY 19
CRYSTAL RIVER FL 34428
T " City FL [ ZpCode
8. The above nam- Lo Pis.staternent for tf changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE — - %/
telgr ik =p i e o (NOTE: Registered Agent signature requirad when reinstating) 4 DATE
9. This <.:"c'>rpcralic_m i5 eligiblé to satisfy its Intangible FILE NOWI1ll FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 4 O
= Trust Fund Centribution. Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TMLE [ Change [ Addition :.-_-é
NAME IVORY, ALAN A NAME L2
SteeET DRSS | 9579 WEST LAUREL OAKM LANE STREET ADDRESS 3
cnv-51:26: | CRYSTAL RIVER FL 34429 Gir-51-2P 9
T — O
mertE L L VTD [pgem TITLE [ Change [ Addition | &
MAME 2o [ [VORY, DAVID HE
STREET ADDRESS | 9279 W. SLEEPY QAK COURT STREET ADDRESS
or-st-2p | CRYSTAL RIVER FL 34428 ' ciTv-s1-2p
TITLE 7 Delete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-81-21P
me 7 ] o o 7 O Delete e . ) [Jchange [ Addition
NAME NAME ' - - LT
STREET ADDRESS STREET ADDRESS . . ¥ .
CITY-8T-2P CITY- ST-2IP B
TITLE [ petete TIFLE [ change  [] Addition
NAME.., ooy | - = . NAME
STREET ADDRESS : STREET ADDRESS
R
CTYSTP., ) & » . v . CITY-57-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cr-stae oL L L L s CITY-ST-21P
13. V'héeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the cerporation 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 if
changed, or on adCAlEcTeEmilh an address, with all : mpowered.
g QRN T / / -
SIGNATURE: M =S\ A AT RV TR 352~-§63-S¢6 6
OF ST OFFICER OH DIRECTOR [4 J Dae Daytime Phone #
e |



