2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT #

1. Enlity Name

GEPHART ENTERPRISES, INC.

P99000079825

Secretary of State

05-02-2002 90068 002 ***150.00

Principal Place of Busingss

8110 CANBERLEY DR.
TAMPA FL 33647

Mailing Address

9110 CANBERLEY DR.

TAMPA FL 33847 "

di)

2. Pringipal Plzcae of Business

WWWWWWWMWW

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3597898 Not Applicabla
i i Ct iti
Zp Country Zp ountry 5. Certificate of Status Desired [ 9079 Additional
- Fee Required
s [mdan. s 6.z Namo_and Address of Current Aleglstered Agent... w7 NOMS and Address of New.Reglstered Agent . — — __ ]~
T T T s e e o | Name L L L e ] T
GEPHART, DAVID F Street Address (P.O. Box Number is Not Acceplable)
9110 CANBERLEY DR :
TAMPA FL 33847
Chy TZip Code
Ja) ya . . FL
8, The abovs |I|I|i ﬁ!il _. alemght for the purpese of changing its registered office or registered agent, or both, in tha State of Fiorida,
/ /
d_f— -
SIGNATURE S w P Za S 4’ 18/0-2_
‘Eignahua, typet or prinead ngfne of reglataced agant and e f-ppur.abin. (NOTE: Ragistersd Agant signaturs required vhen ronstialng) ' bATE
9. This corporation |s eligible to satisfy its intangibla FILE NOW!i! FEE IS $150.00 . "
b 10. El Fi i
Tax filing requirement and elects to do o, After May 1, 2002 Fee will be $550.00 Erz::iz:n%ag::;?;uﬁ::nc no ﬂﬁoﬂaﬁ
(See criteria on back) 1 Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TALE O Crangs [ Addltien | S
NaE GEPHART, DAVID F NAME &
stk ao0kess | 9110 CANBERLEY DR. STREET ADDRESS 2
emv-s1-z0 | TAMPA FL 33847 CITY-57-2P §
Tme STD (7 Detete TITLE O change [ Addition | G
e TIGER, KIM WaE
streTADRESS | 9140 CANBERLEY DR. SIREET ADORESS
orv-s-2¢ | TAMPA FL 33847 orv-st-2p
JTME B [ Deete TIRLE O crange [ Addition
bl W‘E"';—- TR R e et et e ae e e I e nan R L ~ HAME a1 £ N et e s "‘..-"’.,.'_:' T e . . R - - R _-.
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-2P )
TME 3 peiete TILE O ctange [T Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CiTY-ST-ZP )
e O Delete TME [ Changs ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Cify-ST-2P CITY-&T-2P
TILE 7 Delste me [ Change [ Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P ye CITY-ST- 2P
13. | hareby certify that the informatt i i Bs not qualify for the exemplion stated in Section 1 19.0753)6). Florida Statutes. | further certify thai the information
indicated on this reptrt or supplerental Topbrtis {7 gtcurate and that my signature shall have the same legat effect as if mage under oath; that | am an officer or director
of the corporalion okthe receiver o rustés empaie® @xecuta this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, ar on an attachment witlyan aad / g !
X TP T
SIGNATURE: __J A7 20
&R DIRECTOR [ Daytma Phone #

s




