2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G08697 FILED
1. Entity Name May 15, 2000 8:00 am
GAYLE ENTERPRISES INC. Secretary of State
05-15-2000 90147 017 ***150.00
Principal Place of Business Mailing Address
210 N WESTMONTE DR #2004 P.0. BOX 915664
ALTAMONTE SPRINGS FL 32714 LONGWOOD FL 32791-5664
us
e v s RN AL WAR DD
Suite, Apt. #, etc.. - Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2235526 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
—— 6.~ Name and Address of Current Registered Agent —— ~ — = "7>"Name and Address of New Registered Agent
Name
HOLLAND' EDWIN Street Address (P.O. Box Number is Not Acceptable)
236 NOB HILL CIRCLE
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable {NOTE' Registarad Agent signalure required when reinstating) DATE
o o ot % | o MAY 1, 2000 Foo wil bo $os0g0 | 10 ElecionCampaignFnencng | $5.00 ay e
= ’ 1 . Trust Fund Contribution. O Added to Fees
{See criteria on back) D Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _

TILE P O Delete THTLE O change [ Addition 8_

NAME - HOLLAND, EDWIN NAME o

streer aooress | 236 NOB HILL CIRCLE STREET ADDRESS g’

CITY-ST-2IP LONGWOOD FL CITY-51-2IP gli
— &

TITLE V 1 elete TE O change [ Addlion | G

NAME HOLLAND, GAYLE . NAME

stheeT anoress | 236 NOB HILL CIRCLE STREET ADDRESS

CITY-ST-ZIP LONGWOOD FL | CITY-ST-2IP "

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O belete TITLE O ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S57-2IP

13. | hereby certify that the i
indicated on this repor]
of the corporation or
changed, or on an atid

SIGNATURE:

exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infcrmation
ignature shali have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607,

Flerida Statutes; and that my name appears in Block 11 or Block 12 if

42740

IGNATUWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




