2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 08,2003 8:00 am
T e

DOCUMENT #  PO0000032193 cretary of State
1. Entity Name ‘ 09-08-2003 90130 045 ***550.00
GAIL BELL, INC.
Principal Place of Business Mailing Address
211 SOUTH HOWARD AVE 21t SOUTH HOWARD AVE
TAMPA FL 33606 TAMPA FL 33606
Sulte, Apt. #, etc. Suite, Apt. #, ec. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
59_3633257 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- -6.7Name and Address of Current Registered Agent -~ —"~- -~ |- -- - —~ ~7. Name and Address’of New Reglstered Agent -
Mame
BELL GAIL Street Address (P.O. Box Number is Not Acceptable}
211 SOUTH HOWARD AVE
TAMPA FL 33606 .
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. | am famitiar with, and accept
the abligations of registergd agent.

SIGNATURE

Signatura, typed or prin ﬁﬂme of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) CATE

., FILE NOwi! FEE S $550.00 ‘ o

e Separ 10,00 s il 7100 oo 8500 e
Make Check Payabie to Flogiq_g, Department of State '
10. T . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
miE P 7 ; O belete TITLE O] Change  [J Addition
NAME ~ BELL, GAIL 7.. NAME
stateT sooess | 3405 S. BELCHER DRIVE STREET ADDRESS
crv-srze | TAMPA FL 33329 CITY-§T-20P
TILE T 1 elete TLE [J Addrion
NAME - BELL, TONA - - HAME
streeT aooress | 3405 S BELCHER DRIVE STREET ADDRESS
CITY- ST-2IP TAMPA FL 33629 CITY-5T-2IP
me S VWP 0 T T T T T T T O hete . e 7 Addition
NAME , P
streeT aooess | 3405 S BLECHER DRIVE STREET ADDRESS
omv-s-ze | TAMPA FL 33629 CITY-ST-2P / u,
me S _ O Delete e Scavlett Shaf@ ,@:hange [ Addition
e SHIPP, SCARLETT e ’Wﬁﬁfﬂ/!/\/.ﬂf
sTreeT acDRess | 8200 SENTINAE GHASE DRIVE STREET ADGRESS
crv-st-ze | ROSWELL GA 30076 CITY-S7-2Ip 0 S V}‘h ié €.
TITLE O pelete TITLE [J Change ] Addition
NAME o NAME -
STREET ADDRESS STREET ADDRESS
oITy-sT-2IP CITY- ST-ZP .
TITLE O pelete TITLE []Change [ Addition
NAME ° NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P OITY-5T-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 ar director
of the corporation or the receiver. or trustee empowered to exeﬁute this report as required by Chapter 6807, Floricla Statutes; and that my/name appears in Block 10 or Block 11 if

changed, or on an [%WW ﬁ‘?’ 03 yg%ﬁ ]L/é]

SIGNATURE:

#GNA‘I’URE AND TYPED OR PRIATED NAME OF SIGNING OFFIGER OR DIRECTOR Davtima Fliona #

(UET N LV V]

s

CR2ED34 (4/03)

Z



