L e i A

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G27697

1. Entity Name

R & B GALE CORP.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90009 035 ***158.75

Principal Place of Business

5609 E. HILLSBOROUGH AVE.
TAMPA FL 33610-5414

Mailing Address !

5606 E. HILLSBOROUGH AVE.
TAMPA FL 33610-5414

2. Principzl Place of Business

3. Mailing Address

L

(TG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE \N THIS SPACE

Tax filing requirement and glects o 4o so.

" After MAY 1, 2000 Fee will be $550.00

City & State City & State 4. FEl Number Applied For
59-227 1 963 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Centificate of Status Desired A Fee Raquired
6. Name and Address of Current Reglstered Agent ™~ ~ ) =7 7 7. Name'and Address of New Reglsterad Agent
Name
KRANENDONK- GARY Street Address (P.O. Box Number is Not Acceptable) i
5609 E. HILLSBOROUGH AVE.
TAMPA FL 33610-5414
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, typad or printed nama of registerad aganl and tlle if applicable. {NOTE: Registered Agent signature required whan rainstatng) DATE
. L s . n
9. This corporatior is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Cantribution. Added to Fees

{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE S [ Delete TINE % B Change (3 Auaition
NAME KRANENDONK, AMY NavE RaNVENDouk, 4
sTReeT AD0REsS | 1943 REVOLUTIONARY COURT STREET ADDRESS | /&F 46 3 (5 ‘zg J -}-, OJ ARY @df‘r'
CITY-5T-2tP PHOTNIXVILLE PA CITY-ST-2IP Ib 7%, ([I" Lt P& .
TITLE PTD : O Delete TITLE p ” hange [0
NAME KRANENDONK, BARBARA A. NAME ry &-,JE AJQ@;AI( , é;ﬁ,e Y
staees a0ORESS | 18811 TOURNAMENT TRAIL STREET ADDRESS /'; 1 g SIA \/5,9”_ )8
ory-s-2p | TAMPA FL CITY-ST-2P A1 O =
Mg~ [Yors m — e L —e s lam - ) Deletere = T TITLE = =~ - .P O e e ﬂ-Change 0o
NAME KRANENDONK, GARY NAME ’2’(,9—3_/5 alPor’ K ) A s
stheey ao0ress | 1818 STAYSAIL DR. swanoss | 37 5O fpue I oa) DR.
omy-st-2 | VALRICO FL Crmy-St-21f ARAD— O~ KES Fa, B}
TIme ) O pejete TITLE k‘f' :D ’J PRehange [0
NAME KRANENDONK, JAMES NAME AJE YY) A A.
STREET ADDRESS | 3180 LAKE SAXON DR. STREET ADDRESS #‘762 o 2 ,e:?fa- K '5 %ﬁg #A;; o
omv-s1-2¢ | LAND-O-LAKES FL CITY-ST-2P p=) =y
L 03 Delete TTiE c P { Ol Change =7
e we | KRaMEJ ForIk y oPBee r ”

EET ADDRE T ADDRESS 77
CITY-5T-2IP CITY-5T- 2 “70e, ORI 7THM % . S. /2o
TME 7 Delete TITLE JChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

changed, or on an attachment with gn address, wit

SIGNATURE:

13. | herehy certify that the information supplied with this filing does nat qualify for the
indicatéd on this report or supplemental report is true and accurate and that my 5|
of the corparation or the receiver or trustee empoweragko execute this reporj

exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
gnature shall have the same Jegal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12

p23 S¥7

(/1o %3 £23




