.|
\/I [ ] m
1. Enity Name ecretary of State
GUGEL MANAGEMENT CORP. 05-15-2002 90174 036 ***150.00
Principal Place of Business Mailing Address
3907 N FEDERAL 3307 N FEDERAL .
PME 180 FMB 180 11
WINTER HAVEN FL 33064 WINTER HAVEN FL 33064 : .
2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
B S ) P S U S G POPS RS v __,5‘9'3__3@?43 e Not Applicable | _
Zi Count Zi b i
P ountry P Country §. Certificate of Status Desired 0 $8'75 Admnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Guge L
GUGEL, DONALD C =
eat Addre (P.C‘Lﬁ?x N er is ot Ac e)
6030 CYPRESS GARDENS BUD Moy audllnems | BYG%) 1T EEHE Jwy #(%0
WINTER HAVEN FL 33884 ﬂ 7
Y j de
Companio P> b FL | 2260 g
8. The abovﬁientity‘ submits this statement for tha purpose of changing its registered office or reffistered agent, or both, in the State of Florida.
of [25 52—
SIGNATURE Ay M C. - 7}
M‘:\igna%‘ tyfed or printed name of registerad agem‘ﬁnd title it appﬁb‘ (NOTE: Registered Agent tignature required when reinstating} / / DATE
[
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $‘Eh50.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bl“' $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Depannfent of State '
11. OFFICERS AI\]D DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE P O pelete TITLE [ Change [ Addition é‘
 NAME GUGEL, DONALD C NAME =3
* streeT aooress |6039 CYPRESS GARDENS BLVD. STREET ADDRESS §
crv-st-ze [WINTER HAVEN FL 33884 CITY-ST-2iF L&J
- i
TITLE O pelete TILE [Ochange [ Additien | G
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
P T = I e == = Ol crige [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP C\TY-ST-ZIP‘
TITLE [ pelate TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2iP
TITLE [ Delete TMLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP,
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY - ST-2iP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further cerlify 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 ihe receiver ar trustae empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, or cn an attachment®ith an address, with all other like empowered. q S‘ 7;2
' Azt A Lf[ "‘;‘S"O — oy
SIGNATURE: - 2 (S, 77
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OFfNECTOR | Dals Daytime Phone #




