2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V18133 FILED

1. rmlty Name
Jhe Gehl Corporation JAN 16 PH 2: 05

1,900 SE 3rd Avenue, Suite #201 -
Principal Place of Busingss > FL 33316 Mailing Address ]:}\LLAHAS'},[_[' FLORIDA

900 SE 3rd Avenue, Suite #201
Ft. Lauderdale, Florida 33316

: q_d_ga (9/99)

13

ER2

2. Principal Ptace of Business 3. Mailing Address
900 SE 3rd Avenue 900 SE 3rd Avenue
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc.
#201 #201
City & State City & Stats 4. FEI Nurmber o m%‘l
Ft. Lauderdale, FL Ft. Lauderdale, FL 59-2132342 Ndt Appll
Zp Country zZip Country $8.75 Additional
5. Certificate of Status Desired
33316 Broward 33316 UsA O rechoired
&, Nama and Add of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
Joseph E. Gehl
Joseph E. Gehl Straet Address (P.O. Box Number is Not Acceptabls)
888 SE 3rd Avenue, Suite #201
Ft. Lauderdale, FL 33316 900 SE 3rd Avenue, Suite #201
City Z
Ft. Lauderdale, FLl 35516
8. The above named W g«.tha purpoge of ng its registersd office or registered agent, or both, in the Stats of Florida.
v /
SIGNATURE / / a/
‘Signatu |y'ped or fntod name of rﬂgﬁnﬂdyﬂﬁ and title if appticable (NOTE: Rogistorod Agan! signature required when reinstating) pkrE |
' oy
9. This corporation is eligible to satisty its Intangible 10. Election Campalgn Financing $5.00 May Be
Tax filing roquirament and alects to do so. " Teust Fund Contribution, Mt;ed to Fees
(See criteria on back} d
. OFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mePres ildeut [Joelets TmE [Jcrange [ Jacdtion
NAME Joseph E. Gehl, NAME
STREEF ADORES] 900 SE 3rd Avenue, Suite #201 [5PREET ADDRESS
) e ey gy A R T
7™ 1| Be lauderdale, FL 33316) oSt = I_lI:.”.lLH"!-_' o ra
TIME Tosste TME =S ans c e [ag
MAME NAME Aedw 00,71 LR S
STREET ADDRESS |sTReET ADDRESS
CITY- ST- 2iP CITY- ST-ZP
TITLE (ooiere TITLE [Jonange [ Jadaition
NAME NAME
STREET ADDRESS ISTREET ADDRESS
CITY -ST-TpP CITY -ST-ZiP
TmE ' Coetste TmEe [Clchange [ Jacdition
NAME NAME
STREET ADDRESS, |stReer apoRESS
CITY. 5T- 29 CITY . §T- 7P
TmE [Coetete TImLE . [Jehenge  [additian
MNAME NAME
STREET ADDRESS [STREET ADDRESS
Cry. 57 ZIP CITY - ST- ZIP
TmE OJoetete e [Jonange  [Jacaition
RAME NAME
STREET ADDRESS| STAEET ADDRESS
CIiy - 57- ZIP CITY - ST- ZIP

13. I neraby cerity that the intormation supplied with this filing does not quality for the exemplion stated in Section 119.07(3){(i), Fiorida Statutes. | further certily that the information indicated on this report
o 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 o the carparation or the recelver or trustee
ampowered 10 exacute this r as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 H changed, or on an attachment with an address, with all other iike

o /'Af X -5.02- 50

lglGNATURB'KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déts Daytime Phone #

SIGNATURE:

4

”



