e ————————— |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000052873

1. Entity Name

GAP HOLDING, INC.

Principal Place of Business Mailing Address
2902 £. SLIGH AVE. 2902 E. SLIGH AVE.
TAMPA FL 33610 TAMPA FL 33610

2. Principal Place of Business

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90047 040 ***150.00

S IO

Fee Required

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & Slate 4. FEI Number Applied For
59-3620236 Not Applicable

zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional

6. Name and Address of Current Registered Agent - T} T 7™ 7 7 777 Name and Address of New Reglstered Agent™ " -
Name
LMNGSTON- CLFTON A Street Address (P.O. Box Number is Not Acceptable)
201 E. DAVIS BLVD.
TAMPA FL. 33606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

B
b

SIGNATURE "
Sig:fatura. yped or printed nama of registered agent and tille if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangitte FILE NOW!!! FEE IS $150.00 . o
Tax fih‘cr:g ?eztu?rlﬁ:riltgand etl)eiat“sstoydo so. ° Atter May 1, 2002 Fee wilisbe $550.00 10- ?e‘::'ﬁ” %agp‘i“f’g‘ f‘”a”‘:'”g $5.00 I\'rl:ay Be
(See criteria on back) O Make Check Payable to Department of State fustFune Lentriution. Added to Fees
11, OFFICERS AND DIRECTCRS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE () Change [ Addition
NAME GARCIA, KEN NAME
STREET ADDRESS | 2002 E. SLIGH AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 ) CITY-8T-2P -
e D X Deete TILE ' [J Chenge [ Addition
NAME PETTY, SAM NAME
STREET ADDRESS | 9902 E. SLIGH AVE. STREET ADDRESS
CITY-ST-ZIP TAMPA FI. 33610 CITY-ST-2IP
miEe 777 D‘-_‘_' e R - ;N Delele me - | - - - T . [ change [ Acdition
e FERNANDEZ, MANUEL e
STREET ADDRESS 2002 E. SUGH AVE STREET ADDRESS
CITY-ST-2IP TAMEAM‘O CITY-ST-ZIP
TITLE - [ pefete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IF
TITLE 7 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-ST-21P

changed. or cn an attachment wjth address, with ther i mpowered.

SIGNATURE:

[
4

13. ! hereby certify that the information supplied with this filing does nct qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o executgethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIhGy /(ef/n/ej‘z \T . Ga{;(-, SO\ ¢2?*01 ¥3-23¢ 9291,

sigNaful

RE AND TYPED OR JRINTED réfE OF SFGNID:G OFFICER OR DIRECTOR Cate

Daytime Phone #

CR2E034 (9/01)




