2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000030152 Apr 03, 2000 8:00 am

1. Entity Name

GAIL MCCARDLE ORIGINALS, INC. ecretary of State

04-03-2000 90030 048 ***150.00

Principal Place of Business Mailing Address
4065-REYNOLDS-ROADR 4065 REYNOLDS-ROAD™
MALABAR-H—32950 MALABAR-F—52950-4140-
2155 Grouper Pr 2755 Grouper Pr. 294U
Marathon, Fl 323050 Marathon Fi 32050
27355 (Froanper D 2735 Gprovper— P
Suite, Apt. #, elc. i Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & Stat Cityy& State 4. FEI Number Applied For
Aapra 1\0*\ : !F' M\j‘ [ ‘}:{ 593438134 Mot Applicable
Zip Country Zip . Country » ) $8_75 Additional
23050 LS 23050 OS 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCARl IDE LE, GA!L CE a7 55 G‘POLL - DY“ Street Address (P.O. Box Number is Not Acceptabie)
MALABAR-FL 32050 Marathosn Fl 32080
City FL Zip Code

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

SIGNATURE mO Q Wc@mﬂﬁx 3/!;;!00

Signellure, typad orfhiated name ot ra&s_lﬁrad agent and tille if applicable. [NOTE: Registered Agert signatura raquired when reinstabing)
. o L ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS. $150.00 10. Election Campaign Financing $5.00 Moy B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria an back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Dpelete TITLE mange [2 Addition
NAME MCCARDLE, GAIL C NAME

STREET ADDRESS | 4065-REYNOLDSROAD sreeriocrsss | 2755 Grovper Dr

crv-st-zP | MALABAR-FL-32950— CITY-ST-2P Ma ,.\q+1,l° n El 23050

TTE O pelete TTLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IF CITY-ST-2IP

TIME (3 Delete N Rt U R D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TILE [Jchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change 3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 3 Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as # 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 607, Florida Statutes; and that my name appears in Block 71 or Block 12 if
changed, or on an attac| nl with an address, with all other like empowered.

SIGNATURE: oAs0:Qanfe@Gii0EQUIBENC. MeGird e 3)i7joo  n0s-743-S873

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toae I Caytme Phona #

N7 1M

R



