-

2001 UNIFORM BUSINESS REPORT (UPR) FILED

DOCUMENT # F63830 ~ Jan 19, 2001 8:00 am

1. Entity Name
GREMEL MOBILE HOMES, INC. Secretary of State
01-19-2001 90037 009 ***150.00

Principal Place of Businass Mailing Address
13211-B N. NEBRASKA AVE 13211-B N. NEBRASKA AVE

TAMPA FL 33612 TAMPA FL 33612 nono 4593

AR R AR

2. Principal Place of Businass 3. Malling Address “""I”“””I
1105 N NeBeastn A | Jrj05 N-MesesSkn phe

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State - 4. FEiNumber  §0-2 158462 Applied For
TAEA, Ft  336r2 W icidd FLA Not Appiicable

Country

_{?326\/3 ....,Cg_u? ;?_ i y A== ‘ZT?-%&/ 2 Gy /J/Aﬁw gl 5., Certificate of Status Desired ] $8.75 Additional
——— . e | F e = [l L Am = 4 s o -

Feo-Required=——-=ca

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREMEL (KIRK A.)
13211-B N. NEBRASKA AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33612
Cit Zip Code
= V FL |

8. The above named entity supmits Jis statement fgfthgHurpose of changing its registered office or registered agent, or both, in the State of Florida.

// /1007
SIGNATURE
Signature, typed or pﬁriecl nams of leéls!ema(agant and titie if applicabla {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . I .
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 s Elrigli[;r%agc?:tf;uz::mmg ] ii;eoti?chggss ¢
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE Pi ] Detete TITLE [ Change [ Addition
NAME GREMEL, KIRK A NAME
steeT acoress | 16523 SILVERHILL DR STREET ADDRESS
orv-st-ze | TAMPA, FL 00000 CITY-ST- 2P
TILE Vo [ Delete TILE [ Change [ Addition
NAME GREMEL, BILLIE L NAME
staeeranoress | 16523 SILVERHILL DR STREET ADDRESS
CITY-ST-2P TAMPA, FL 00000 ) o _ CITY-ST-2IP S L
TILE [ Delete TILE [ Changge  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-2P
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE {7 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. ! hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered jeExbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgess, with al

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

like empowered. . g’ 3
ond Kt Y émmf s /1O a7y3s5k

CR2EC34 (10/00)



