i,

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¢~ P57000027615 *Secrétary of State

GAGEL GP CORP, INC. 07-25-2001 90013 042 ***550.00
Pringipal Place of Business Maili éd, ress < YeArL

9002-90LTHMILLER-ROAD

VALRICO FL 33594 VALRICO FL 33594 \/

IR

2. Pringipal Place of Business 3
18Y8 ChHck AS AW TRAIL 1698 CHickASAW TRALL
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State —_ 4. FEI Number Applied For
VAL o FL 59-3527361 Nol Applicablo
Zip Country Zip Country » . $3 75 Additional
e et Tt mem ——— 33 597&____‘,“ [ R S 5 Cem_flca[e oLSlalus Des'red D ~..Fee Required
6 Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FERMRO‘ VINCENT CPA Street Address (P.Q. Box Number is Not Acceptable)
217, LITHIA PINECREST ROAD
BRANDON FL, 33511

City FL Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Floriga.

CH2E034 (5/01)

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1H FEE IS $550.00 10. Electi A .
. tion C F
Tax fiing requirsment and elects 1o do o. After September 12, 2001 Fee will be $750.00 Tlecion Campain Fnancing - fds‘;gﬂo"ggfe
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P O Delete TMLE &Thange [ Addition
NAME GAGEL, EARL R NAME
STREET ADDRESS | 3002 SOUTH MILLER ROAD seeraoness | ) SOF CHICRAS AW TEAIL
orv-st-zp  |VALRICO FL 33554 CITY-5T-2IP VALRILo, FL, 33594
TITLE v O Delete TITLE - [FChange [ Addition
NAME GAGEL, PATRICIA A NAME 1
STREET ADDRESS | 3002 SOUTH MILLER ROAD sreeTanniess | { ¥ VE CHACKASAW TEMC
amvsr2e_|VALRICO FL 33504 ovsitr | Ut Rico S 33 S5y
TR T T T T T A e e T et TE T T oo T T "7 Ochange ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-ST-2IP -
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-87-21P - GITY-ST-ZP
TITLE - [ pelete TITLE ‘ [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE L [ pelete - TITLE [CJ Change (] Addition
NAME NAME
STREET ADDRESS | sweeT ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have.the same legal effect as if made under oath; that | am an officer or director
of the corperation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gjia yith an address, with all other like empowered.

SIGNATURE: Dheced )2 & IPATRICIA A.BRCEL b7 10-0) 93655 465)

/SIGNATURE AND TYPED OR PRTNTED NAME OF sm@} OFFICER OR DIRECTOR Dato Daytime Phone #

AV  B5.+B800



