2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V39044

1. Entity Name

GEDALIA, INC.

Principa! Place of Business

Mailing Address

14011 CLUBHOUSE CR 1109 PO BOX 270326
TAMPA FL 33624 TAMPA FL 33688-0326
us us

2. Principal Place of Business 3. Mailing Address

I

Ul

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90050 023 ***158.75

RN

|

City & State City & State 4. FEI Number Applied For
59-3 126134 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Cenificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agont

7. Name and Address of New Registered Agent

DAVID FELDMAN
2001 PAN AM CIRCLE
STE 122

TAMPA FL 33607

Nﬂ?\-t/!b FQ_DMA.J

Streef Address .OLBox Number is Not Acceptabl
[40[( UA Molls & §§£= L“EZZQB

City"]'_; AL 0) A

FL | 5521t

SIGNATURE L

B. The above named entity submits this glatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

f&l?nﬂtufﬂ. typeE or pr'g izsg regislared ?gam Zd

9. This corporation is eligible to satisfy its Intangiple
Tax filing requirement and elects to do so.

39 gEEﬁcab}e ‘rr (NOTE: Registered Agent signature requirgd when reingtating) [ DATI
m
FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria an back) il Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [JChange [ Addition
NAME FELDMAN, DAVID NAME
sTReeT a0DRESS | 14011 CLUBHOUSE CR #1103 STREET ADDRESS
CITY-ST-28 TAMPA FL 23624 CTY-ST-17
TLE ST [ Delete TITLE ) change [ Addition
NAME FELDMAN, MARILYN NAME
streeT ApoRess | 14011 CLUBHOUSE CR #1103 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33624 CITY-5T-2IP
TILE _ [ Delete [ _TITLE e it et . el L O0ENGE. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CITY-$T- 2P
THLE ] Gelet TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP , Q| cry-srze
TITLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-§7-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CATY-5T-7P

13. | hereby certify that ihe information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
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 frustee empowered o 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 Yith an address, with a!l other like empowered.

$13 9659531

 SIGNATURE:
[ o

" SIGNATURE AND TYPED ﬁﬂnm‘rso NAME OF 516
. J e

1

NING OFFICER OR DIRECTOR

'—{/5 /oo
/ /Saxe

Daytme Phons #

T ARSI TE BaAs

—SEry T RE I

—d

CR2E034 (9/99}



