J
2001 UNIFORM BUSINESS HEPOR]T (UBR) FILED § \

DOCUMENT # V39044 Apr 06, 2001 8:00 am
%. Entity Name ecretary Of State

£
oy
GEDALIA, INC. 04-06-2001 90034 045 ***158.75
Principal Place of Business " Mailing Address
14011 CLUBHOUSE CR 1103 PO BOX 270326
TAMPA FL 33624 TAMPA FL 33688
Us Us 819105
Suite, Api. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  §O-3196134 Applied For
Not Applicable
Zip Country Zip Country o ) $8.75 Additional
. §. Cenrtificate of Status Desired N/ Fee Required
_ . ... 6. Name and Address of Current Registered Agent_ _ _ [ . 7. Name and Address of New Registered Agent s
Name’ ’ o
DAVID FELOMAN Street Addr (F‘OlB Number is Not A Hable)
14011 CLUBHOUSE CR #1103 ot Adcress T, Sox Tumber's Nol Acceplanie

TAMPA FL 33624

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tite if applicable. (NCTE: ﬂaigislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) - .
o iy veuiroment &g e%ects 1 60 50, After MAY 1, 2001, Fee wius be $550.00 10 Blection Campalon | naneind $5.00 May Be
N rust Fund Contribution. O Adtled 1o Fees
{See criteria on back} a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 n
TITE P O Delete TNE D change [ Addtion | S
NAME FELDMAN, DAVID NAME e
streeT aooREss | 140H1 CLUBHOUSE CR #1103 STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP b
TILE ST O Delste TE O Crange [ Addiion %
NAME FELDMAN, MARILYN NAME
sreer aooress | 14041 CLUBHOUSE CR #1103 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33824 CITY-5T-21P
TITLE -~ e | oom e e < o i e = o L [ Delete — _J.ME .| _ O change [ Addition
NAME ’ o NAME T T - - ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-57-2IP
e [ Delete e Dl change L) Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-21P ) CIFY-§T-2P
MLE - “ " O Dekte TITLE ) E [ Change [ Addition
NAME . Tt e - [ e B -~
STREET ADDRESS e " STREFT ADDRESS | L T
CITY-§1-2P ‘ o LA Qoeste | o : .
TILE . N ' [0 Delets P . ¢ o _ " [O Charige- [ Addition
NAME S Y i NAME Lo 7 ‘
STREETADORESS | . [, STREET ADDRESS ’ -
CITY -$T-2P ’ CrIY-§7-21p

13. | hereby certif “that the information supplied with this filing does not qualify for lhe exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that thg information
indicated on this report or supplemental report is trug 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 cerporation or the receiver or trustee empowered to exgcute 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 ofher like ,empowered. |
— &L
4'/ f#’ i3~ q b L—ME)
7 Data

banrA
SIGNATURE: .




