2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  Pg3000044292 Rty of State™

8.8. GENTILE, INC. 02-06-2002 90024 028 ***150.00
Principai Place ¢f Business Mailing Address
RT. 1 BOX 618D PO BOX 503
SANDERSON FL 32087 MACCLENNY FL 32063
2. Pripcipa Plagce ugine 3. Mailing Address
I
23 ;F 5 %ﬁj/@j’,e r/-%nf 44/:
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci State City & State 4. FEI Number Applied For
ﬁﬂéé}{fM F/ . . 5_9-3_,189223 — - = | Mot Applicable
Z Country Zip Country ” ‘ $8.75 Aaditional
jzag 7 &/{/e/ 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENT"‘E’ SAMUEL S Street Address {F Q. Box Number is Not Acceptable}
23154 HASSIE JOHNS RD
SANDERSON FL 32087
City FL Zip Cede

8. 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.

&/ //Z//ﬂ&

[NOTE: Registered Agent signatura required when renstating) foate

Signature, yped or py ngme of registered agent and title if applicable.

9. This gprporatign is eligible to satisfy ils Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fl|lﬂ.g r,equnrement and elecis to do so. After May 1,.2002 Fee will be $550.00 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

TITLE PD [ Delete TITLE [ change [ Addition

NAME GENTILE, SAMUEL S NAME

sireer anoress b 23154 HASSIE JOHNS RD STREET ADDRESS

arv-gr-ze | SANDERSON FL 32087 GITY-S7-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ) )

TILE [ pefete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T- 7P CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2/P CITY-ST-2IP

TITLE [ pelete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TIILE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 14 or Block 12 if
changed, ar on an attachrgent with an address, with all other like empowered. /

DAL E/IADE S Renh Je /_21/&2, (404 259-7950

PAINTED NAME OF SMGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATUR

CR2E034 (9/01)



