FILED

2 = 8
2002 UNIFORM BUSINESS REPORT «UR» A 15 2002 8'00 o
S60929 oret fate
oSl ecretary of State »
GELLCO VENTURES, INC. 04-15-2002 90069 049 ***150.00
Principal Place of Business Mailing Address
640t E ROGERS CIR 4150 NW 28TH WAY h
SUITE 6 BOCA RATON FL 33434
2. Principal Place of Business ﬁ 3. Maliing Address
H150 N0, 28— WAY ‘
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
iy & State City & State 4. FEI Number Applied For
CAH ,&}7‘0/\[ L . 650267631 Not Applicabie
L 7 . -
53 (/J L/ - Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁfdd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GELL, THOMAS M. Sireet Addrass (P.O. Box Number is Not Acceptable)
6401 E ROGERS CIR - B
SUITE 6 - , 5{
&0 N, A wWh X
BOCA-RATON FL 33487 o e FL1®
‘ LBoea LaTon B33
8. The abo:e named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
. N - - . . 1]
9. This corporation is eligible to satisly its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE M‘_Change [ Addition §
NAME GELL, THOMAS M. HAME =23
street aporess | 6401 E. ROGERS CIR SUITE 6 sreeraooness | /SO M. ). FF éd/?ﬁf § ,
crv-st.zp | BOCA RATON FL CITY-5T-21P ﬁocﬂ. 7oA FC ja’(./o-fj/ ﬁ
TITLE DSTV [ Datete TIME 4 Merange [ Addiion | &
NAME GELL, JANET N. NAME
steet snbicss | 6401 E. ROGERS CIR, SUTTE 6 steraiEss | SASD M), A& éUAﬁ/
cry-st-zp. | BOCA-RATON FL - CHY-8T-ZIP yé(? e TOAL, /'C:¢ ‘;J_‘-/JL/ .
TITLE [ Delete TILE O Cha?\ge {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TIHLE O Defete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S1-2IP
TITLE [ pelate TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-21P
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-§T-2IP
13. | nereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repo supplemental report is true and ageurate and that my gignature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ; | equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gttachm .
" Coaere . ‘ .
SIGNATURE: ST R U A ST, F e, G~ Sgr 78557 4/
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #




