2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GAIL BELL, INC.

P0O0000032193

Principal Place of Business

3405 $. BELCHER DRIVE
TAMPA FL 33629

Malling Address

3405 S. BELCHER DRIVE
TAMPA FL 33629
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3. Maiing Address
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SIGNATURE

tity submnsWhe purpose of changing its registered office’
t

or registe@d agent, or both, in the Slate;f Florida.

Aoz

CaneTe, 1 Poad or printed fms"'l’eg\stered agent and tits if applicable.

(NOTE: Registered Agent signature reguired when reinstating}

t DATE

8. This corporation is eligible to satisfy its Intangible
Tax-mlng requiremeant and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

CR2E034 (9/01)

{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITICNS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD [ Delete TILE [JChange [ Addition
NAME BELL' GAIL NAME
STREET ADDRESS 3405 s_ BELCHEH DHNE STREET ADDRESS
orv-s-2¢ | TAMPA FL 33629 CIY-ST-2P v
TITLE Vv [ Delete CTME . =0 | VP bt -‘I‘VMW BQ:hange [ Addition
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we | ROSENTHAL, RANDY we | nolongpr officenloud
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CITy-ST-2IP TAMPA Fl. 336290 CITY-ST-2IP
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
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Date | Daytime Phone #
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