FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000079825 ecretary of State
1. Entity Name 04-03-2003 90181 001 ***150.00
GEPHART ENTERPRISES, INC.
Principal Place of Business Mailing Address
9110 CANBERLEY DR, ©110 CANBERLEY DR.
TAMPA FL 33647 TAMPA Fi 33847
I — EC IR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3597898 Nol Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent I, -~ e - . 7..Name.and Address of New Registered Agent - — . _—— - ~-
Name :
GEPHART, DAVID F Street Address (P.O. Box Number is Not Acceptable)
9110 CANBERLEY DR
TAMPA FL 33647
City FL Zip Code

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

SIGNATURE- :
T " :* . Signaturs, typed or printed nams of registered agem and title il applicatzia. (NOTE: Registered Agent signature required when reinstating) CATE
i 3 FILE Now:! FEE 1S 5150.00 9. Election Campaign Financin
, Af‘ter May 1, 200F Fea will be $550.00 Trust Fund C:fmrigbulion, : O ft%gl%hg:isa °
Maké Check Payable to T-'lorida Department of State
10.° i OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD i O pelste me [ Change [ Acdition
NAME GEPHART, DAVID F NAME
smeer anoress 9110 CANBERLEY DR. STREET ADDRESS
ov-st-ze | TAMPA FL 33647 CITV-ST-2IP
TILE ST O Delete TITLE [ Change [ Addition
NAME TGER, KIM I NAME
strees aocress (9910 CANBERLEY DR. STREET ADDRESS
crv-st-2¢  [TAMPA FL 33647 CITY-ST-2IP
THLE cee o e = e e v - Delplg - TME. - e . —— . e .= == - =[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE O Detete TITLE [l Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-ST-2P
TILE ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
THLE 1 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o CITY-8T-21P

12. | hereby certify thatthe infarmfition sulpplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sug Iement b repon is true and agcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receifeLn --@ ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

address f’

s-powered
1152 "Emﬁ

AR DIRECTOR Date Daytima Phone #

WRICLFY

nv

CR2E034 (10/02) .



