2001 UNIFORM BUSINESS REPORT-(UBR) FILED

DOCUMENT #  POG000114056 Sgp 06, 2001 8:00 am
brtvrbot > ecretary of State
GEMATRIA CENTER, INC. 08-07-2001 90007 042 ***550.00
Principal Place ol Business Maillng Address
2734 OLD L1.S. HIGHWAY 441 2734 OLD U.5. HIGHWAY 444 :
MOUNT DORA FL 32757 MOUNT DORA FL 32757 wvveavuy
3 Prncinal Fiacs 7 Bosress SV Ao _ “““"I I“ "m "m Ilm " “m “m m" I"" Illll ||HI lm ‘m
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State - 4, FEI Number Applied For
S5 L/ET Not Applicable
Zip Cauntry Zp Country . - $8.75 Additional
. 5. Certificate of Status Desired 0O Fes Raquired
8. Name and Address of Current Reglsterod Agent - . - . 7. Name and Address of New Registersd Agent o
T - T _fName — " T o R B
G. EDWARD CLEMENT Street Address (P.O. Box Number is Not Acceptablé)
308 EAST FIFTH AVENUE
MOUNT DORA FL 32757 _
City FL | ZpCode
| 8. The above named entity submils this stalement for tha purpose, ag&janging its registered office of registared agent, or both, in the State of Florida.
N s
.| SIGNATURE B
a;i Bignature, typed or printed nam of rigainfed agent and Lt i applicable. (NOTE: Registarad Agent Eignaturs requirgc when reibstuting} DATE
8. This corporation Is eligible to satisfy its intangible FILE NOW1!! FEE IS $550.00 ! " .
Tax fillng requirement and elects 1o do sa. After September 12, 2001 Fee will be $750.00 1. E:Eiiiz&ag:r:'r;;:: neng 0 $, 5| fogoh;:::’
(See crileria on back) a Mzke Check Payabls to Department of State '
11, - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TITLE D O oeiete TITLE ’ Ol crenge [ Addition | S
NAME TELANA, KALI NAME a
swe aoress | POST OFFICE BOX 1728 STREET ADDRESS 3
CITY-ST-2P MOUNT DORA FL 32757 CITY-ST-TP g
Tme D [ Detete TmE ClCheage [ Addition | &
NAE BEN-ATR!, ZEBON NAME
smeer aooress | POST OFACE BOX 1729 STREET ADDRESS
crv-s1-z¢~ | MOUNT DORA FL 22757 CIY-5T-219 ]
=_— _“ﬁi._ - — D e T R SO 'D'fl;lefa E= B m--e&’i—‘?“: TRV R T I TR L R T I TRy R [ Changs D'I\Bdition‘
N Bt BEN-AVARI, B'JAIA NAME
vy sweersooness | POST OFFICE.BOX 1729 STREET ADDAESS —
i CY-sT-1P MOUNT DORA FL 32757 T TN ovestnp T
TINE D O petets TILE . Ochange [ Addition
NAME B'NAl, EARMASON NAVE
smeET aooeess | POST OFFICE BOX 1729 STREET ADORESS
cmy-ST-2P MOUNT DORA FL 32757 CITY-ST-2P
TIRE 7 Delete e - [ Change [ Aadition
NAME NAME
: STREET ADDRESS STREET ADDRESS
: GITy-S1-21P CiTY-ST-2P
: ul: 3 Delele TTE O change ] Addition
l HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-219
H 13. | hereby cartllrz that the information supplied with thig 121213 does nol qualify for the exemnption stated in Seclion 119.07(3)(i), Florida Slatutes. | further certify that tha information
h indicated on this report or supplemental report is true accurate and thal my signature shall have the same legal effect as It made under oath; that | am an officer ot director
of the corporation of the receiver or trustes smpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 1211
' changed, or ¢n an attachment with an addrass, with all other like empowered.
Sl BT / : 7
|| SIGNATURE: Ul Pl FEDUIRED BI3(0( (25)383-5H/
H EIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOA " Pate M Drytima Phona ¥




