|
2002 UNIFORM BUSINESS REPORT, (UBR) FILED

LU

DOCUMENT # 17541 | Mar 18, 2002 8:00 am ;
bt S | Secretary of State
-]
GENTRY REALTY & FINANCIAL SERVICES, INC. ' 03-18-2002 20069 028 ***150.00
Principal Place of Business Mailing Address
N PL BAYHERON PL
03 03
TAMPA FL33616 T FL 33616 _
2. Principal Plac@efBusiness . | 3. Mailing Address
Te0h L. Belche Stop 5 Beleber Dr. |
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State Clity & State 4. FEi| Number Applied For
7 4mp9 , F/‘i 7 (,y’ ¢ ‘P[o ) 59'3041691 Not Applicable
Zip 1 "Country Zip - Country " . $8.75 Additional
. 5. Certificate of Status Desired O - :
3}6 )—"i USA ?390’ 9 UJﬂ Fee Required
6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
Name
SG_HHIEBER! ADRIAN ‘| Street Agdress (P.O. Box Number is Not Acceptable)
YHERON PL _ Fe06L S Bchher D, |
703
PA FL 33816 City - Zip Code
' o [ amps FL IPb2§
8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or l!oth‘ in the State of Florida.
SIGNATURE A 3/6/02
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerac Agenl signature required when reinstating) /bATE /
9. This corporation is eligibie to satisfy its Intangible. _ | _FILE NOW!! FEE IS §150.00 .. | ccimn ot e 5
- -Tax filing Tequirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) Trustlzzndaﬁﬂti:r? wngﬂg&%‘:
g e . ed to Fees
{See oriteria on back} O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TILE fidChange (] Addition §
(7]
NAME SCHRIEBER, ADRIAN NAME g
STAEET AUDRESS | 4805 BAYHERON PL, 703 TAMPA SIREETADDRESS | 30,06 5 Beleder Dr. 8
CITY-ST-2IP TAMPA FL 33516 CITY-ST-21P 7’; mps, £l 334659 &
mE o [ T Defete TITLE - [ change [ Addition | O
NAME 3~ . . NAME
STREET ADDAESS | . STREET ADDRESS
cry-st-ze |- . CITY-ST-ZIP
MmE O Delete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - CITY-ST-2IP
TITLE O] Detete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2P
TLE [ Delete ME [ Ghange (] Addition
NAME NAME
STREET Aonﬁggs ) STREET ADDRESS
om-stze, L) - CRY-ST-2F
TIMLE w ) [ Delzte ! TITLE [(dcChange [ Additien
TVl RO NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF "CHY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat 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 gorporation or thaTeceiver or trustee empowerad 1o execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed; dr on an attachment with an address, with all other like empaowered.
~
[ SR I S S ‘W // - - -
SIGNATURE: s gL e S S : _; ¢/22 FI3 -8 3y 5025

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date Dayhme Phone #



