2000 'EINIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000108948

1. Entity Name

GAP ENTERPRISES, INC.

ﬂ/

Principal Place of Business

6 CONCOURSE DRIVE
TEQUESTA FL 34890

Mailing Address

§ CONCOURSE DRIVE
TEQUESTA FL 34990

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90015 019 ***150.00

A

PO NOT WRITE IN THIS SPACGE

City & State City & State 4. FEI Number 65‘0822540 Applied For
Not Applicable
Zp Couniry Zip Country §. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registerad Agent
- — e e IS - — Name .~ =—. O e . - -
MA ILL PAU”NE Street Add P.O. Box Number is Not Acceptable)
e ress (P.O. Box Number is Not Acceptable
6 CONCOURSE DRIVE e ¢ : P
TEQUESTA FL 34990
City FL Zip Code
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.
SIGNATURE
Signeture, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $550.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. 5:3;':3 n dagn Up;atlr?bnuﬁlc:'l:ncrng fg&%?oh;:i:e
{See criteria on back) ] Make Check Payabla to Deparlmem of State '
1. OFFICERS AND DIRECTORS 12, ADDJTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelgte TILE [Jchange [ Additien
NAME MANTWILL, DAVID NAME
steer ooress | 8 CONCOURSE DRIVE STREEF ADDRESS
CITY-ST-2IF TEQUESTA FL 34990 CITY-§T-7IP
TTLE VP 1 Delete TITLE [ change [ Addition
NAME MANTWILL, PAULINE HAME
streeT anoress | 8 CONCOURSE DRIVE STREET ADDRESS
CIY-ST-2P TEQUESTA FL 34990 CITY-§T-7IP
TITLE « O Delete TITLE CIcnange 17} Addition
NAME REEEY [P - - ~ T~ o R NAME - . _ ~ 4 - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CTY-5T-21P
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-21P
TITLE [ Celete THTLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13 hereby"certlf that the information supplied with this filin cg{z does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Qg irua mpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 ar Black 12 if

changed, or on an attachment, a addrd 55, with aﬁ!er like empowered.
- ‘. D7 o .
SIGNATURE: _ - LB 70/
7 Date

IGNATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRE TOR

<GS/ 7Y di7¢0

Daytime Phone #

CR2E034 (5/00)



