2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041213 FILED
. Enty Name Apr 03, 2000 8:00 am
GILBERT BROTHERS, INC. e cretary of State
04-03-2000 90160 003 ***158.75
Principal Place of Business Mailing Address
17623 WHISTLING LANE 17623 WHISTLING LANE
LUTZ FL 33549 LUTZ FL 335495604
F R OO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
b 5-0 7207 'f-l'[( Not Applicable
Zip Courry ap Country 5, Cerliicate of Status Desired g[ geae'gi Lﬁi‘ﬂﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name } _
ROIG- RICARDO A ESQ. Street Address (P.O. Box Number is Not Acceptable)
701 W. AZEELE ST., STE. A
TAMPA FL 33608
City . FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent and il if applicabe. {NOTE: Registered Agent signature required when rainstating) DATE

,79. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
1, Tax filing requirement and elects tc do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad 1o Fees
7 -(See criteria on back) ¢~ |.. . Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE [ Delete TITLE : Pr Cs: a[e'n + P I s {7 Change RAddilion
v NAME Mack G.lbert

STREET ADDRESS STREETADDRESS | 11w 23 wWhist i nj hn

CITY-$T-21P CITY-8T-217 LAz P 33549

TITLE [ patete TITLE Yreasvrer 1 [Jchange  SdrAddition

NAME NAME Toha G.Jbg,m&

STREET ADDRESS STREETADDRESS | £ 901 B ruce haven dr

CITY-§7-2P CIFY-ST-2P Riverview £1 23569

TTLE O Delete e T [ Change [ Addition

NAME ) NAME

STREET ADORESS STREET ADDRESS

CITY -ST-ZIP oITY-ST-2P

TLE O Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O pelete TITLE O change [ Additicn
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TIE T oelete iyl (O Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2P |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1189.07(3)(i), 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 eflect as if made under cath; that | am an officer or director
of the corporation or the regeiver 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 an attachment with an address, with all cther ke empowered.

SIGNATURE: _ /&, HiciMack Gilbery 32800 8132099331

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

7

CR2E034 (9/99)



