n 2]
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT #  PO1000106010 Mar 20,2002 8:00 am &
1. Exty o Secretary of State >
KENT GUNDELACH & GORDON GUNDELACH INC. (3-20-2002 90025 045 ***150.00
Principal Place of Business Mailing Address
2517 MANGO TREE DRIVE 1923 FERN PALM DRIVE
EDGEWATER FL 32141 EDGEWATER FL 32141
2. Prnoipal Place of Busingss (Qg Addrem GO Ae H“N“l m mll Ul“ Illll “m mll “l“ ““l m” “‘I”““ ““ ml
Suite, Apt. #, etc. Suite, Apt. #, etE E DO NOT WRITE IN THIS SPACE
City & State City & State J’ | Number Applied For
55 \5 7‘3- 7573(0 Nct Applicable
Zip Country Zi Country » . 33_75 Additional
fa‘ 1 ,LJ ' u A 5. Certificate of Status Desired O Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G 1 s e e U P
= ==<GUNDELACH, TERESA T Street Address (P.O. Box Number is Not Acceptable)
2517 MANGO TREE DRIVE
EDGEWATER FL 32141
City FL Zip Code
B. 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.
SIGNATURE
Signature, typed or primted name of ragistered agent and title if applicabla. {NOTE: Registered Agert signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ioh Campaian Einancin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eiz: gur% Copntrgi:’but‘\lon o O ?g‘lgqohg?;:se
(See criteria on back) d Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE O Deee L Yeres Da&T Ol crange & Addition | 5
NAME NAME Godbop K GulbeiacH 2}
STREET ADDRESS STREET ADDRESS 35 mp\ NGo Téee bﬁ’_l VE 3
CITY-§T- 7P CITY-§T-2P Ebcé_ Fl. Kol o] §
e [ Delete e YICE - PRESIDENT Qonange ™ addiion | G
: Ak ¥ENT Gunbel- Akt
STREET ADDRESS STREET ADORESS 304 3 Km BUAT oﬂwe
CITY-ST- 2P ' orY-ST-27 epre. FlL. 22141
TITLE - T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—lobimeste | - S | 1) ) o — o . o
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TLE ] telete TILE [T change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delste TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-ST-2IP
13. | hereby certify that the informatf ot quality for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart gr supp pte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thelyeceiv te this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attacRment 42 empowerad, @
SIGNATURE: __/>~A QDRN}J\I K. Cuy
SIGNATURE AND TfPEIJ OR PRINTED NAME OF SlGﬂlNG OFFICER OR DIRECTOR Daytima Phone #




