2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S63763 Sgp 07,2000 8:00 am
e

1. Entity Name

GAPS GLOBAL, INC. ¥ cretary of State
09-07-2000 90064 019 ***150.00

Principal Place of Business Malling Address

171 FISHER LANE P.O. BOX 3542

SANFORD NC 27330 SANFORD NC 339510393 -

us us

* g e SO TR AR AR R
25%20 faLisane AD. 25920 Patisape RD
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 55 02 Applied For
pC)MT_A Q Oﬂbé FL— p() N'r't{' GO ﬂBA] F:L 79736 Not Applicable
Z.J% 3 ? g 3 1. C-Q“m.rl ) u S A Z'.p%, g £3 - {?oum_r A S A 5. Certificate of Status Desired a gg.zg“ﬁ:i;ﬂﬁonal

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

Namepaj-v\'a’h:‘elw //

DONELSCN, E. JEAN Street Address (PO, Box Number is Not Accgptab‘e)l
25188 MARION AVE. V#11

PUITA GORDA FL 33950 | 254290 Yalisade Kd - )

oot Govda FL [*%3953

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. /
e~
SIGNATUHE\/;_MF# q vS-0D
Signature, typYd or printed name pf nﬂsxared agem and ttis if applicable (NOTE: Registered Agenl signature required whan reinstating) DATE
9. 1:;5{;?‘rporam_}n s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Bo
g requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O pelete TITLE ’ hohange [ Addition
NAME SAPP, PATRICIA SUE NAME
STREET ADDRESS | 412 VALLEY RD STREET ADDRESS 18 ¥20 PaLisape £
CITY-3T-21F SANFORD NC CITY-81-ZiP PU‘ AT A é orDo L 33 TE3
TITLE v 7 Delete TILE EFcnange (] Addition
NAME SAPP, GLEN E NAME
STREET ADORESS | 412 VALLEY RD. STREETADDRESS | =S¢ 2o FALISADE RD.
orv-st7e | SANFORDNG . . .. . Lot | PonrA Boeamda £ S 39PF
TILE [ Delste TITLE ! [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIFY-ST-2IP
TILE ] pelete TTLE ) [ change 1 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . <ip WA SUIRED 1 ——5:6”0 Y| (19 -F50%

SIGNATURE AND TYPED OR RI"TED NAME OF SIGNING OFFICER QR DIRECTOR

" Daytme Phone #

.

A



GAPS GLOBAL, INC. . AN T ATy

ey _i_, I _j:
25420 Palisade Rd. S e37:3 g &
Punta Gorda, FL. 33983 1S3
(941)629-8803 /QOO St

September 5, 2000

Division of Corporations

Uniform Business Report Filings

P.O. Box 1500

Tallahassee, FL. 32302-1500 Re: Filing Fee

To Whom It May Concern:

Please reconsider the dilinquency of my filing fee amount of $550.00. I've enclosed a check for

$150.00. My accountait was out of town and my husband has worked out-of the country for the - —
last year. We weren't sure what we were going to be doing with this corporation/

Thank you.

Sincerel&,

1

Patricia S.Sapp
President

e e s, ot s e -



