2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M66680

1. Entity Name

GEGELMAN, INC.

Principal Place of Business

372 WILSHIRE BLVD.
CASSELBERRY FL 32707

Mailing Address

372 WILSHIRE BLVD.
CASSELBERRY FL 32707-5370

2, Principal Plage of Business
015 Conuay Gins R

Suite, Apt. #, etc.

3. M ‘iling Address
(018" Coruney Edn @
Suite, Apt. #, etc.

N

FILED

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90094 018 ***158.75

IR EETARRW
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Qf'.‘,‘\go\& State F '

. Gty & Stat
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4, FE| Number

Applied For

59-2876117

_INot Applicable

-|- Country -

QU

$8.75 Additional

5. Certificate of Status Desired M

ntry -
V_

& (‘BC 7. Name and Address of New Registered Agent
N

™ (enelonan, Toad

D mm é %L}Zﬂ O(ﬁ Fee Required

6. Name and Address.8f Current Registered Agent

5230(s

GEGELMAN, TODD Street Address-P.0. Box NumbeF is Nol Acceptable)
372 WILSHIRE BLVD.
CASSELBERRY FL 32707 [(0 \S [b(\u)[h A %ﬂg QCG

FL

“ Drlande < BB

he pufpose of changing its registered office or registered agent, or both, in the State of Florida.

B. The above named enti

SIGNATURE L f
fignatur typod urMa

fierad ager“and wile it applicdble. {NOTE: Registerad Agent signature required when reinstatng) DATE

9. This corporation is eligible 10 satisfl its
Tax filing reguirement and elects to do so.

ntangible

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ pelete TE r-) _ _— \g;f:hange [ Addition
: GEGELMAN, TODD e eociman, &2 o
STREET ADDRESS STREET ACDRESS Ei 9 |2 4|
CITY-ST-2iP e WILSHIRE BLVD CiTY-ST-2ZIF '(-D lS Con% /! S
CASSELBERRY FL 32707 S SSandn 2t 2200
Tme O Detete TMLE i / O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P | .. . CITY -ST-2IP - . -7
TME [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-ZiP
TME [ Deete TLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
13. | hereby certify that the information supplied with thig ting does netawalify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegftal report is tnde and accpfate andghat my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

‘: > ,

ered tq exgoute this rpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g
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Date Daytme Phone #

CR2E034 {9/99)



