FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P99000073422 ecretary of State
1. Entily Name 04-14-2003 90784 016 ***150.00
PINECREST AND GABRO INVESTMENTS, INC.
Principal Place of Business Mailing Address
202 ALBRIGHTON CT 202 ALBRIGHTON CT
LONGWOOD FL 32779 LONGWOOD FL 32779
) : RGN0 AL
2. Principal Place of Business 3. Maiting Address
Buite, Apt. #, etc. Suite, Apt. #, stc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appliea For
59-3594446 Not Applicable
o Country Zlp Couniry 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST i - ST " | Name . T T : o T
GABBAI’ A DAVID Street Address (P.O. Box Number is Not Acceptable)
202 ALBRIGHTON CT
LONGWOOD FL 32778 .-
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tile it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE 1S $150'00 9. Election Campaign Financin
After May 1, 2003 ) Fee will be $550.00 Trust Fun(-c;i Cci)ntr?bulion ° | .?c?j-eodotohll?t;sB °
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME PT O Delete TNLE [ Change [ Additicn
NAME (GABBA!, A DAVID NAME
staeer aconess | 202 ALBRIGHTON CT STREET ADDRESS
orv-st-ze |LONGWOOD FL 32779 CITY-ST-2IP
FITLE VPS O patete TIHE [ Change [ Addition
NAME GABBA!, OREN NAME
stREeT anDRESS |42 E PRINCETON ST STREET ADDRESS
cr-st-2r [ORLANDO FL 32804 CITY-ST-2IP
LE o ‘ [ pelete TLE O Change [ Addition
NAME T i -7 T T e T T T T TR T T T o T e e :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2P
TITLE [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-2IP
THLE [ pelete- TITLE [Jchange 7 Addition
NAME ' NAME
STREET ADORESS ' ' : STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ' . : O Delete - TITLE . : : [C]-Change "~ [ Additicn
| NAME ) o L . HAME ) - o ) _
STREET ADDRESS STREET ADDRESS ) o o
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee eémpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an addrgse=wxh all otheLiepempowered.

SIGNATURE: ___SH7Z AEQUIRED L1003

SIGNATURE AMﬁT\’PE AT RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STRANANS

CR2E034 {10/02)



