2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000105591 Feb 15,2000 8:00 am

1. Entity Name

GIBRALTAR PROPERTIES CONSTRUCTION, INC. Secretary of State

02-15-2000 90061 032 ***150.00

Pringipal Piace of Business Maiiing Address

i133 FOURTH STYREET STE 300 1133 FOURTH STYREET STE 200
: Uia FL 34236 SARASOTA FL 34236

N33 Fuur-~th Steeey 1133 Four th S""‘QQ'}'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Syite 300 St te Joo
City & State City & State 4, FEl Number Applied For
Sarasas fa R IS - s'o'f'ﬂ.., &L 45’—077223? Nol Applicable
Zip Country Zip " Country . ‘ $8.75 Acditional
5. Certificate of Staius Desired * :
3¥236 S.r- Se f‘a 3‘3‘136 Sa.r\$a+q, of iy Lest O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o—— e - Saneter; Aloerf A
Z, Street Address (P.C. Box Number is Not Acceptable)
1133 FOURTH STYREET STE 300
SARASOTA FL 34236 /{33 F‘ '_.'lL g.‘_t‘{. _g“: ke JOO
City Zip Code
Sarasofe FL |54Z3%
B. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaturg requirad when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added (o Foss
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TTLE [ Change [ Additin
NAME MOYLAN, RANDALL A NAME
sTReeT ADRESS | 1133 4TH STREET STE 300 STREET ADDRESS
CITY-5T-ZIP SARASOTA FL 34236 CITY-S$T-2IP
TILE [ Delate TLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE ] Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP
TITLE ' O Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIP
TE e 7 pelete TMLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-SI-ZIP
TILE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
13. | herehy certify that the informakeR sulplied with this filing does not qualify for the exemplion stated in Section 119.07(:3%i), Florida Statutes. | further certify that the information
indicated on this report or sygplementd report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the refeiver or tpdstee empawered to execute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachfment with An address, with all other likgghpghvered.
Yy o g\ - kL \{
SIGNATURE: / 7% Noe A4 = 36142,
. K siaty nsmnﬁ;“ ! “ Mﬂ‘rl"“ Dae Daytime Phane 4

CR2E034 (9/99)



