2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P01000053525 R ety of State™

GEQKEL, INC. 02-24-2002 90043 024 ***150.00

- —

r
1

Principal Place of Business Mér?ng‘)!@éls(s Y

1151 NORTH COMMERCE TERRACE 1151 NORTH COMMERGE TERRACE
LECANTO FL 34461 LECANTO FL 34461
AR RARNE RNV

2. Principal Place of Bysiness
112 N Cad ¢ ose”

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cit tat } City & Stat 4. FEIN Applied F
"Fonondo  FL | G- 3FA\ES0 Not Acplabi

$8.75 Additional

Zip Cour&- Zip Country " .
. li
W{’Q\ WS 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' PA. Streel Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and titie if applicabls. {NQTE: Registered Agent signatura raquired when reinstating) DATE
v . . P . . . l' -
e g e e e TROF g wil bd 855000 |+ % Fecion Compsion nancg, . $5,00 way be
_g ) 4 ' Atter May 1, 200 ef; will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Deleie TITLE [ Change [ Acdition
NAME LAMM, KELLEE K NAME
STREET ADDRESS | 4151 NORTH COMMERCE TERRACE STREET ADDRESS
“div-sT-e | LECANTO FL 34461 ’ CITY-ST-ZIP
TITLE ﬁ Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE [ celete TITLE [ change [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-51-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-5T-21P )
TTLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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 cath; that | am an cfficer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, 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.smpowered.

SIGNATURE: %Mﬁﬂ? NN WQ 1363~ 353 QD138

SIGNATUREERO TYPED OF PRINTED NAME OF Q!’NING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



