FILED

GOTTSCHALK, INC.

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am
DOCUMENT #  PG8000018414 ecretary of State

1. Entity Name
04-17-2002 90165 022 ***150.00

Principal Place of Business Mailing Address

P.O. BOX 363 P.O. BOX 363

LAND O'LAKES FL 34639 LAND O'LAKES FL 3463%

2. Principal Place of Business 3. Malling Address ”II“"”" m" m" Il“”lm "W "’IH‘"' ’Im mmm, m‘ ’II,
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

) . e 59—3498015 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GOTTSCHALK’ PETER M Street Address {P.O. Box Number i Not Acce;;table)
4824 KING LAKE DR.
LAND O'LAKES FL 34639

City FL LZip 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.

o
r

SIGNATURE

13. | hereby certify that the information supplied with tnis filing 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 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
ol the corporanon or the receiv po rlzre'lli to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

SIGNATURE: «;/ WAZDUIRED 4l § w02 @@9% 537

SIG%TUI(E AVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

AV 8FCBESD

CR2E034 (9/01)

Bignature, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signatura requirag when reinstating} DATE
. - e . "
9. Ihlsfﬁprpc:ratpn is e\llglbiz tc!> sathstfycljls Intangible At F“n-ﬂE N?\;V(JI.. l;:EE IS_“$152:500 o0 10. Election Campalgn Financing $5.00 May Bo
ax ”n.g 9qmremen ana exects 1o do so. E/ er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(Ses criteria on back) Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
HAME GOTTSCHALK, PETER M NAME
STREET ADDRESS | 4824 KING LAKE DR. STREET ADCAESS
CITY-ST-2IP LAND O'LAKES FL 34639 CITY-5T-2IP
TMLE O Delete TTLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-8T-ZP e = e e eem e - PO | 11 o5 Y O S S T
TITLE O pelste TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GiTY-ST-2IP CITY-8T-2IP
TTLE O] Dakete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ Deete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-2IP



