2003 FOR PROFIT CORPORATION FILED
‘YUNIFORM BUSINESS REPORT (usn) May 23, 2003 8:00 am

1. Entity Name

GAYLE ENTERPRISES INC.

DOCUMENT # G08697

Secretary of State

05-23-2003 90146 008 ***150.00

Principal Place of Business

910 NORTH SH 434

15

ALTAMONTE SPRINGS FL 32714 _

Mailing Address

910 NORTH SR 434

15

ALTAMONTE SPRINGS FI. 32714

s~ :

2. Pringipal Place of Business

3. Mailing Address

(UG ITRCTARERE MR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number ‘ Applied For
. ‘ 59.223‘5526 Not Applicable
Zip Country Zip Country $375 Additional

5. Certificate of Stalus Desired O

Fee Required

-

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent "

HOLLAND, EDWIN
235 NOB HILL CIRCLE
LONGWOOD FL 32779

Name

Street Address (PO. Box Number is Not Acceptable)

City FL Zip Code

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

12. | hereby certify thatihe infor
indicated on this report or g

T SUND
pplementa 4

SIGNATURE:

d with this filinf does hot qualify for the exemption stated in Section 119.07(3)(i): Florlda Statutes. | further certnfy that the infarmation
£yt is true anfl accurple and thal my signature shall have the same legal eﬁecl as if matl
of the corporation cr the recity “ar truffee gmpowered § execifte this report as required by Chapter 607, Florida Statutgs; and &

-under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

V.gt- o7

#SIGNATURE AFID TYPED OR PRINTED NAMMNING OFFICER OR DIRECTOR

/ Dals Daytime Phana #

1
SIENATURE
Signature, typad o printed name of regisisred agent and titls if applicable. (NOTE: Registered Agent signature reguired wher reinstating) DATE
= B ROW T 1= .EE-m- ﬁ?ﬂpm; | S —_— —_— MRS = - —
fF N . Election Campaign Fmancmg $5.00 May Be
After May 1, 2003 Fee will be $550.00 =
Trust Fund Contribution, Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
- TiTLE P [ Delete TITLE [ change [T Addition 8_

NAME HOLLAND, EDWIN NAME 2

STREET ADDRESS | 236 NOB HILL CIRCLE STREET ADDRESS S

CITY-8T-21P LONGWOOD FL 32779 CITY-53-2IP @

TITLE yV O pelete TITLE {J Change ] Addition (D):

NAME HOLLAND, GAYLE NAME

STREET ADDRESS | 236 NOB HILL CIRCLE STREET ADDRESS

CITY-§T-21P LONGWOOD FL 32779 CITY-ST-2IP

e [ pelete TILE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-72IP

TITLE 7 Delete TITLE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

THILE £ Delete _TILE B [ change [ Addition | -
SNAMES Emte — [ e TR T oo - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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



