FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 639882
1. Entity Name 07-28-2003 50150 012 150.00
GAIL D. DECROES, INC. rt
Principal Place of Business Mailing Address VULUUYUU
5444 BAY CENTER DRIVE 5444 BAY CENTER DRIVE
SUITE 215 SUITE 215
i i IR RREN IR TRR AR
2. Principal Place of Business 3. Mailing Address i

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State ' City & State 4, FE! Number Applied For
59‘1941 1 17 Nat Applicable
zip Cou_mry_ .- : Zip - Country 8, -Certificate of Status Desired B~ 58175 Additional
R - - - = 7T - R Fea Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DECROES’ GAIL D. Street Address (P.O. Box Number is Not Acceptable)

5444 BAY CENTER DR

SUITE 215 Rt

TAMPA FL 33609 City FL | ZrCode

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblightions of reglstEed agent. 2 7
SIGNATURE

Signalure, typed or printed name of registeréd agent and title if applicable. - {NQTE: Registerad Agent signature req’red when %slallng) DATE
FILE NOW! FEE IS $150.00 ) . ’ .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccf;trigbution. ¢ ] itﬂsd-gQOh;sze
Make Check Payable to Florida Department of State
10.,, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLTLE: PD O Dalete TTLE O Change  [CJ Addition
RAME: DECROES, GAIL D. NAE
STREET ADDRESS | 444 BAY CENTER OR. # 215 STREET ADDRESS
CATY-ST- 2P TAMPA FL 33600 - - CITY-ST-21P
TITLE O pelete TITLE ) [ Ghangs ~ [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
me | T T T O ekt TMLE ’ [ Change T Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Oelete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sT-2P CiTY-ST-21P
TITLE O Delete e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 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 mads under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execule his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
"changad, or on an atiachmergfwith an addre; 2 /

SIGNATURE:

Dale Daytime Phone #

s’/3 5’/3%)6@3

AV ZTEQSYOD

CR2E034 {10/02)



