| FILED
2003 FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £S
Do T #  P99000111945 it A

1. Entity Mame

SL GILBERT ENTERPRISES, INC.

Principal Place of Business Mailing Address
4026 BANBURY CiR. 4026 BANBURY CIR.
PARRISH FL 24219 PARRISH FL 34219
2. Principal Place of Business 3. Mailing Address H"“l" “I l||‘| Nlm Ill" |||“ I|m|lll‘ nII| “ll”lm Il“l Im ||Il
Suite, Apt. #, etc. Suite, Apt. #, etc. %CHEC:K HERE IF MAKING CHANGES
City & State City & State 4. FEI Number o Applied For
65‘09' 2609 Not Applicable
Zi t 2i t iti
P Country P Country 5. Certificate of Status Desired R’ $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
- - GILBERT, SCOTT A . ) ) Street Address (P.Q. Box Number is Not Acceptable) ~
4026 BANBURY CiR.
PARRISH FL 34219 ) -
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 Stale of Florida. | am familiar with, and accept
the chiigations of registered agent.
L

SIGNATURE :
‘' Signature, typad or printed name of registerad agent and lile it applicable (NOTE: Registered Agent signatura required when reinstating) DATE
=
; FILE NOW!!! FEE IS $150.00
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [} AddedtoFees
Make Check Payable to Florlda Department of State )
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TImLE [Ochange [ Addition
NAME GILBERT, SCOTTA . : RAME
sTReeT ADDReSs | 4026 BANBURY CIR. STREET ADDRESS
wry-st-zp | PARRISH FL 34219 CITY-5T-2P
TITLE 7 Detete TITLE vV if/t: P RQS iDE, f\-/' 7 [ Change ,g’mmon
NAvE NAME LindA L. Cp/{L(iM-’-- C; lbert
STREET ADDRESS STREET ADDRESS
0 ambury Ciit
CITY-ST-2IP CITY-ST-21P %ﬁéﬁi A FZ 34/ } 9
TITLE [J Delete TIILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
TME" e -~ O pelate™ e "7 CT - - o [ Change  [J Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ~f cimy-sr-zp
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that:the information supplied with this filin 3 does not qualify for the exemption staied 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trusie empowered to execute 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 attachment witf an agéires; wn githef like empowered.

SIGNATURE: LIV . Bt ARG et ?’/ﬁﬂ Jo3 (-7 76 —5 762

“SIENATURE AND TYPED OR PRINTPD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

| BOVLRSY

nv

CR2E034 (10/02)



