2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # GO8697

1. Entity Name

GAYLE ENTERPRISES INC.
Principal Place of Business Mailing Address
210 N WESTMONTE DR #2004 P.O. BOX 915664
ALTAMONTE SPRINGS FL 32714 LONGWOOD FL 32791

us

2, Prlnmpal Place pof Busin 3. Mailing Address

seth SP Y3y .

Suitg, Apt #. etc. Suite, Apt.GestC
1S e

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90105 028 ***150.00

A A St

DO NOT WRITE IN THIS SPACE

i State ‘/ 7‘ City & State 4, FEI Number 59-2235526 Applied For
‘L(n t j)f‘lf\ 5= s Not Applicable
U Zi Count iti
3 - w P vy §. Certificate of Status Desired O $8.75 Additinal
J 7 I . 5 Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent————————— |~
Name
HO D, EDWIN Street Address (P.0. Box Number Is Not Acceptable)
reel ress (P.0. BOX Number |s INOt ACCeptable
236 NOB HILL CIRCLE °
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity sumits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agenl and ttle it applicabla. (NOTE: Registered Agent signaturé raquired when rainstating) DATE
) T L . m
9. This f:lcmrporatrc.)n is eligible 1c|> satisfy its Intangible " FI:EEA NO\gI...1 FFEE ISi“$; 50.{?500 00 10. Election Campaign Financing $5.00 May Bo
Tax flllqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O pelete TITLE O change [ Aadition | 8
NAME HOLLAND, EDWIN NAME =
sweer aooress | 236 NOB HILL CIRCLE STREET ADDRESS %
CITY- 57-21P LONGWOOD FL GITY-ST-2IP &
o
TME v [ Delete TiTLE O Cnge (] Additon | &%
HAME HOLLAND, GAYLE HAME
sTReeT a00RESS | 236 NOB HILL CIRCLE STREET ADDRESS
L OTY-ST 2P ONGWOOD Pl — oo = = o e ] OTSTTRL — e - - N
TLE [ pelete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-S1-2iP
TILE 1 Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orTY-ST-20P /7 /\ CITY-ST-2P
13. | hereby certify that the inforgfali i is filing dges not quality for the exemnption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert of, adcurate and that my signature shfghave the same legal effect as it made under oath; that | am an officer or director
of the carparation or the paorl as required b pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi d.
v
SIGNATURE: ——r \f 27.9)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlﬁﬁ'on Dater Daytime Phone #




