2003 FOR PROFI
UNIFORM BUSINE

T CORPORATION
$S REPORT (UBR

DOCUMENT #

1. Entity Name

GREMEL MOBILE HOMES, INC.

F63830

THE Tr

Principal Place of Business
11105 N NEBRASKA AVE
TAMPA FL 33612

Mailing Address
11105 N NEBRASKA AVE
TAMPA FL 33612

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90093 009 ***150.00

AY  GRORCHN

TUvill0Jd4

AL

[0 CHECK HERE IF MAKING CHANGES

GREMEL (KIRK A)
1105 N NEBRASKA AVE
TAMPA FL 33612

3

City & State City & State 4. FEI Number Applied For
59—2158462 Not Applicable
i C i Count iti
Zip ountry Zip ountry 5. Certiicate of Status Desied [ $8-7'5 Additional
Fea Required
= -6Name.and:Address of Current Regiatered: Agenta .= ————— | 3"‘"‘"‘:""‘““?Fﬂemo'ﬂnd:Address’o%New-Regis'teféd’Agént -
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The abave named entity submits this slatermnent for the

purpgse of changing its registered office or registered

e

agent, or both, in the State of Florida. | am familiar with, and accept

/~/3-00—

SIGNATURE

Signature, typad or printed name tﬁjegislsred ag&nl and title if appl

icable. (NOTE: Registered Agent signature required wh

an rainstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wilf be $550.00

9. Eiection Campaign Financing

$5.00 may Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TLE PT O petete TIME [ Change [ Addition | &
NAME GREMEL, KIRK A NAME g
streeT a00RESS | 18523 SILVERHILL DR STREET ADDRESS 3
CITY-5T-21P TAMPA, FL 00000 CITY-ST-2IP &
me Vs (3 etete TITLE [ chenge  [J Addition 55“
NAME GREMEL, BILLE L NAME |
STREET ADDRESS | 16523 SILVERHILL DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 00000 CITY-ST-2IP

% £ 1T, '—F‘;‘_“*—"_"———--——‘——-l—w—'—"—‘E}Defefe“‘—* Hitb=e—— ==t . s -"‘—--u'-_*.-—‘-E}’Ghange—E-Addiliun —_
NAME NAME
SIREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE I pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- ov-sT-zp OITY-ST-2P A
TILE [T Defete TIMLE [ Change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE [ velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or trustee em
changed, or on an attachment with an addres

SIGNATURE:

powered to execute i
s, with all other like e

SIGN AT

this filing does not qualify for the exemption stated in Secti
true and accurate apd that my signature shall have the sa
I'

phowered

X

me legal effect a
report as required by Chapter 607, Florida Stalutes:

JEI%M/ ;Vfa/( ff 620/»4/ 303 513573339

on 119.07(3)(i), Florida Statutes. | further certify that the information
s if made under oath; that | am an officer or direcior

and that my name appears in Block 10 or Block 11 if

h]

SIGNATURE AND TYPED §ft PRINTED NAME OF 5|

ER OR DIRECTOR

Date Daytirne Phone ¥




