2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P99000100058

1. Entity Name

GAUBBS ENTERPRISES INC

Principal Place of Business

4628 5. MOON TRAIL
PORT ORANGE FL 32119

Mailing Address

4628 S. MOON TRAIL
PORT ORANGE FL 321191205

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90073 032 ***150.00

R

DO NOT WRITE IN THIS 5PACE

City & State City & State 4. FEI Number Applied For
59-3609163 Nat Applicable
Zi ¥ Zi A\ iti
® Country P Country 5. Cerificate of Status Desied ~ []  98-72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GRUBB ! CY E Street Address (P.O. Box Number is Not Acceptable)
4628 S. MOON TRAIL .
PORT ORANGE FL 32119
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or pnnted name of registered agent and sile if applicabla, (NOTE' Registerad Agent signafure raquired whan reinstating} DATE
i ion is eligi isfy i i m
8. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax flling requirernent and elects o do so.

After MAY 1, 2000 Fee wil| be $550.00

(Ses criteria on back) @ |~ Make Crieck Payable fo Departmont of SIate™ | oo Added to Fees
11, OFFICERS AMD DIRECTORS ]z ADDITIONS [GHANGES 10 OFFICERS AND DIRECTORS IN 11|
e 3 Detete TME P,Vv,s,T. [] Crenge K3 Adoition
NAME NAME Grubbs, Tracy
STREET ADDRESS STREETAQCRESS 14628 S Moon Trail
CITY-§T-2IP Ciry-sT-21P Port Orange F1 32119
j1utd 3 Delete TIE {1 change (] Addition
NANE NAME
STREET ADDRESS STREET ADDRZSS
GITy- §7-2IP CiTY-57-21P
TIE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS L . STREET ADDRESS
Y -ST-71P i - CY-51-79
e [ elete TIME [ change [ Audition
NAME NAME
STREET ADDRESS X STREET ADDRESS
Gify-$T-7P CITY-5T-2P
TITLE ] Delete TILE Ichenge [ Addiion
- NAME
srsizz: ADDRESS STREET ADDRESS
57-2iP CITY-ST-21P
ST S— —— e RS NPT 1 (S, R— e (1 Change [ ] Acdition
_ T . ' HAME "
STREET ADDRESS
£r- CiTY-57-2F

= | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 oath, that | am an officer or director

+of the corporation or the receiver or it
Fonanged, or on an attachrment wj

=GNATURE:

71

roas

& empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 121if
address, with ail other like empowered.

= <AL ¥ ERORRS

04 < 267-1727

abedd
s e "
— A

A,

- gt
T L S
. um S .

MATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER O/ DIRECTOR

Dayime Phone 4




