2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 15, 2003 8:00 am

| DOCUMENT #

1. Entity Name

GAZELLE MANAGEMENT, INC.

P93000040278

Secretary of State

07-15-2003 90022 008 ***550.00

Principal Place of Business
3990 MAGELLAN TRAIL
TALLAHASSEE FL 32203

Mailing Addrass
3990 MAGELLAN TRAIL
TALLAHASSEE FL 3233

2. Principal Place of Business

3. Mailing Address

A0SO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3 18&603 Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired Fee Required

6 Name and Address of Current R gislered Agent

P ey o g

WASHINGTON, MCKINLEY
3990 MAGELLEN TRAIL
TALLAHASSEE FL 32303

=i Name -

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable}

City

-

i FL ] Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, iype{rc}t_p_!inled name of registared agent and tite it applicacle

{NOTE: Registered Agent signalura required when reinstating)

DATE

“->. After May 1, 20@3 ee will be $550.00

9. Election Campaign Financing

$5.00 may Be

Make Check Payable "orlda Department of State -

Trust Fund Centribution.

Added to Fees

BRI OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P : [ Delete e [ Change [ Addition
s WASHINGTON, MCKINLEY NANE
" sir aooress | 3990 MAGELLAN TRAIL STREET ADDRESS

cnv-st-z0 | TALLAHASSEE FL CITY-ST-2P
. ]
ME B 7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS g STREET ADORESS
CITY-ST-21P ] CITY-ST-2IP
TME ’ [ Delets | R [ Change [ Addition
NAME ) ) _NAME ; ) ) . -
SIREETADDAESS |~ - 7 T oo T T I STREEF ADDRESS . LT T
CITY-$1-21P CITy-§7-21P
TITLE [ pelete TITLE [ Ghange T Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-51-2
TITLE ™ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-sT-7P

indicated on this report or supplemental report is true an

12, | hersby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaiion
accurate and that my signaturé shall have the same iegai eflect as if made under cath; that | am an officer or director

of the corporation or the recetver or trustee empowerecli to exe(}:{ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

h all ather like empowere

changed, or on an attachment with a ?reg i
/ w rl) s\ 2 g
SIGNATURE: ./ 2/ ,ﬁ?ﬁ

1302

SIGNA‘I’URE ANDTYPED OR PH|NTED NAME QF SIGNING OFFIéR OR DIRECTOR

Date Daytime Phene #

AN et 00

CR2E034 (10/02)



