2000 UNIFORM BUSINESS REPORT (UBR) .

Lo ¥
DOCUMENT # P99000079825 FILED
t Ently Name Jul 26, 2000 8:00 am
GEPHART ENTERPRISES, INC. e S £S
ecretary of State
07-26-2000 90019 013 ***550.00
Principal Place of Business Mailing Address
9110 CANBERLEY DR. 9110 CANBERLEY DR.
TAMPA F|. 33647 TAMPA FL 33647
T s AR AW RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
5q -5 5“?'7 9‘? 8 ) Not Applicabie
Zip Couatry e Country 5. Certificate of Status Desired O ?i'gesq ‘ﬁ;:lecgtional
- -6, Name and Address of Current Reglstered Agent -~ - - — - = 7, Name and Addreas of New Registered Agent ~-- — ——- —
Name

Davio F. GepdaeT

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVE.

Street Address {P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33134 9110 Cmbe,rleu Da .

FL

AALy=

"‘T;,m,ig,o,

8. The above nam
"‘

7]’2.’2]00

SIGNATURE 1 1 4
DATE

Signature. typad o printad na:fa of fagistered agent and title if applicebie.

(NOTE: Registared Agent signatura raquired when reinstatng)

9. This corparation is eligible to satisfy its intangibie
Tax filing requirement and elects to do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00

FILE NOW!I! FEE iS $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
F
Make Check Payable to Department of State Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD ] Delste TITLE O change [} Addition
NAME GEPHART, DAVID F NAME
smee aooess | 99110 CANBERLEY DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-2IP
TE STD 1 Delete e £ Change L1 Adcition
NAME TIGER, KIM NAME .
smeeTappress | 9110 CANBERLEY DR. STREET ADDRESS
CITY.ST- 2P TAMPA FL-23647-- -~ - - .= CATY-ST-2F - - - L T e TP
TITLE [ Delete me I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TISLE [ Delete TITLE O Change [ Addition
NAME NAME

! STREET ADDRESS STREET ADDRESS

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

" me [ oelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-§T-2IP
TITLE ] Dalete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the mforman 8 pphed with this filin 3 doas not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report gL suppifrmentalic accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
firustee empowa[s ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1|2/ _ $1599¢ (725"

g Phong ¥

of the corporation opfie receivy
changed, or on an kttachmen

SIGNATURE:

CR2E034 {5/00)



