2001 UNIFORM BUSINESS REPORT‘(’“BR)

FILED

DOCUMENT # PO0O000032193

1. Entity Name

GAIL BELL, INC.

May 17, 2001 8:00 am
Secretary of State

04-26-2001 30068 035 ***150.00

Pringipal Plate of Business

3405 5. BELCHER DRIVE
TAMPA FL 33620

Mailing Address

TAMPA FL 33629

3405 S, BELCHER DRIVE

- - TITY Vi

2, Principal Place of Business 3. Mailing Addrass

LS

Suite, Apt. #, atc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. F%vg ber 2@ Anpiicd For
) 33 Nol Aughean e
Zip Country Zp Couniry 8. Certiticale of Status Desireg D $8.75 Additinnal
Fee Requireg
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

~— BELL, GAIL -
3405 S. BELCHER DRIVE
TAMPA FL 33629

O,

Street Address (P.O. Box Number is Not Acceplab'e)

City

j Zip Cade

8. Tha abova named entity submits this statement for the purpese of changing its regisigrad office of registered agent, or both, in the State of Flenda.

SIGNATURE

Sighyt_re. tyed o prried »ama of ragainiag agas iad 1187 appliabia

{NOTE Regoiign Agunt $ gnahue fedliied when rainsicng)

DA i

9. This corporarion is ahigible 1o satisty its Intangible FILE MOWIlt FEE 15 $150.00 10, Eloction Campa .
M N e . . paign Financing $5.00 May 8o
Tax 1"'"_9 requirement and lEcts 10 do so. Adter MAY 1, 2001 Fee will be $550.00 Trust Fund Contripution. Added 16 Fees !
{Sae criteria on back) | Make Chack Payabla to Devariment of State i
J
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN & |
0L PD O peiee i VP Otrarge  Wfigien ; 8
NANL BELL, GAIL NARE g
sTec: a00Rcss | 3405 S, BELCHER DRIVE SIREET ADDRESS gt{ 05 S bed/u/‘}D'\( 3
oy -$1- CITY-5T- 7 ﬁ &
TAMPA FL 33629 N = S 1 8
TITE 0O Delete e > O Cenge  [Mhcditon &
RANE NAKE M/l q
STRI(T ADDRCSS ) smeemronatss | 34645 S el
CuY-r-2P mvs-e T AMAIA L. DBG Z’ﬁ' L
ms W 7 oetete TIE 1 S Dlomemge  [eba@eton l
NAYE UM ToHR TE:;Z il :
SCREET ADERESS s aEss | 2 0SS M b
eregEp T~ T T T - P ovsee TR f;i., '2.-61
me 3 Delete TilE u [D Change  [) Acoitio
MAME SAME
STRETT ADDRESS STREET ADCRESS
CiTY-Si-£17 CiTy-§7-717
E ] Deiete niE {change ] Adeiia-
NAME HAME
STRERT ADORESS SIREE| ACORESS
SIY-ST 2P CINY-§7-219
TME [ pelete THTLE Qchage 0 ageien |
NAME NAME
STRIET ADDAZSS $°REET ASDRESS
CTY-5)-gp CITY-$1-73

13. { hereby certify that the informatian supplied with this fiing does nol gualify for the exemption siated in Section 119.07(3)(:). Florida Statutes. | turthar cortfy <
indicated on this report or supplémental report is true and accurate and that my signature shal: have the $ame legal effect as ' made under oaiy; irat | am an olficer ar girector
of the corporation or the receiver or trusiee empowered 19 execute thig feport as requir

o,

P 3
‘.J.l e

changed. o on an atiachment with an address. with all ifher like:

'](...“\I £

UY

apier 6Q7, Forida Statutes; and that my name appears in 8'ock 11 o Bock 12 ¢

rat ine information

\m&iﬂj%d ( ‘*/ra|o| 33[253:

SIGNFTURE AKD TYPED OR pnwrﬁﬁme OF SIGHI

b OFFIGER OR DIREGTOR

Dy e Tha @ tp £9




