- ;__._M

~

FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P98000106419 ecretary of State

1. Entity Name
GABBYS OF CITRUS COUNTY, INC.

Principal Place of Business . Malling Address

1! 1 100 W 13 211026308

e o N

2. Principal Place of Business 3. Mailing Address
--Sute. Apt 4, efo., S Suite, Apt. #, eto. : [] CHECK HERE IE.MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

59-3549545 Not Applicable
Zi Countr Zi oun : iti
P ountry P Couriry 8. Certificate of Status Desired 0 gg';gq::?:(;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
lVORY’ N A Street Address (P.O. Box Number is Not Acceptable)
.O. Box ar i
1801 NW HWY 19
CRYSTAL RIVER FL 34428

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag

S]GNATURE Q&wm - 7/’-7/ 3

dd  9veea0

slgnalure typad o printed name of regns[ered agent and titte it applicable. (NCTE: Registered Agent signature required when rainstating) DATE
FILE NOwW!! FEE IS $150.00 ) N ]
| - } I . .9, Election C Finang|
SRR MY 1, 2009 Fee Will BE$560000” T e e e et rT-r.ggtLgﬂ—ndag‘o%?é‘m-g’namns_D_ =38, 00 taay Be
Make Check Payable to Florida Department of State : } '
10. OFFICERS ANT DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Delete TITLE O crange [ addition | 8
NAME VORY, ALAN A NAME =]
steer sooress | 9579 WEST LAUREL CAKM LANE STREET ADDRESS 3
ore-sr-zp | CRYSTAL RIVER FL 34429 CTY-57-2P S
ol

TILE ) [ Oslete TITLE [J Change (] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Dajete THLE [ Change [ Addition
NAME NAME

[=STREETADDRESS | — e e e STREETADDRESS |
CITY-5T-21P | CiTY-57- 2P —!
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

[ e ) " O Delete e - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP

12. | hereby cértify thai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1). Florida Statuies. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with-attefher like empowered.
af el )= - - K
SIGNATURE: (AT RSy RED 7/‘- > 352-50 5-Seld
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR "Date Daytimea Phone #




