2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000044292 Feb 21, 2001 8:00 am
1. Entity Name LA Secreta Of
5.5, GENTILE, INC. - ry of State
02-21-2001 90062 049 ***150.00
Principal Place of Business Mailing Address
RT 1 BOX 615D PO BOX 503
SANDERSON FL 32087 MACCLENNY FL 32063 TR
us
e SR R MR
Suite, Apt. #, elc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BQ-3189293 Applied For
- Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §g.gg$erj:;tiona!

e . -~ .._6..Name and Address of Current Registered Agent. . _ _ — e o o= T..Name.and Address of New Reglstered Agent . - -—  —2 =

GENTILE, SAMUEL S v (eeatde, Samuel S.

~ Street Address (P.0. Box Number is Not Acceptable)
AT. 1 BOX 513:D ‘

SANDERSON FL 32087 23154 Hassie cbhns KA,
" Sangler 5o FL

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

SIGNATURE J ;//e— /M& / /zéé /7 0/
Signaturg, typed or printed name of registersd agenind tite it a

357

pplicable. lered Agent signature required when reinstating) DATE
{
9. 1h4sfﬁ_orporatlc_m s ellglblg th> satms‘fyéts Imang(ble : FI:\.ﬂE":“l‘:l1('.'0‘!12U’!L.| FFEE ESIH$I: 50.::0 o 10. Election Campaign Financing $5.00 May B0
ax filing requirement and elects 1o de so. ’ After 12001 Fee will be $550. Trust Fund Contribution, O Added to Fees
{See criteria on back) O  Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE FD ] Delete TITLE FTThange [ Addition
NAME GENTILE, SAMUEL 8 NAME ¢/ b T A/)f /(J'
street aporess | RT. 1 BOX 619D STREET ADDRESS | 23 fS ﬁﬁé_ (2
orv-5-2P | SANDERSON FL 32087 CiN-sT-2P
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
STIE T T e 0~ CIDgere - e - - - ~ «~——[]'Change ~ [=]-Adtlitior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
| —
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify 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 repor 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 or director
of the corporation or the ggceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attacffnent with an addggss, ithgall other like empowered,

 Gomred L Bentle for 2-17:01 ggg-'?‘im

SIGNA WED A PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
I4

= 7

~ CR2E034 (10/00)



