|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F25227

1. Entity Name

MICHAEL A. GILKEY, INCORPORATED

|
|
|

Principal Place of Business

5511 ASHTON RD
SARASOTA FL 34233

Malling J\ddress

5511 ASHTON RD
SARASOTA FL 34233-3206

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90068 014 ***150.00

OUUJLU !
|
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
|
City & Stat City & State 4. FEI Number Applied For
R A um 59-2074569 e
Not Applicable
Zi i Countl iti
® Country Zp ountry 5. Certificate of Siatus Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- , R N . Name .. -~ - -

GILKEY, MICHAEL A.
5511 ASHTON RD
SARASOTA FL 34233

|

i

Street Address (P.Q. Box Mumber is Not Acceplable)

City

FL Zip Code

8. The above na tity submits thig gta nt fpr ie purposb of changing its registered office or registered agent, ogboth, in the State of Florida.
Y g )

SIGNATURE _ {

P WY 4

}

-~

‘(5/&;\/{0 on/ Weels e !

.

2

|

1 applicable. (NOTE' Registered Agent signalure required when reinstating)
|

ThE 7

9. This corporation is eligible to gatisfy its Intangible

Tex filing requirement and elects to da sa.
{See criteria on back}

a

q FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

10. Election Campaign Financing $5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SD ' O Delers TITE [ Change [ Addition
NAME GILKEY, KATHY W. | NAvE
STREET ADDRESS | 5511 ASHTON RD ! STREET ADDRESS
CITY-ST-2IP SARASOTA FL 1 CiTY-ST-2IP
TITLE PD | [ Detete TITLE {JChange [ Addition
NAME GILKEY, MICHAEL A. | NAME
streer aooress | 5511 ASHTON RD f STREET ADDRESS
Cry-ST-21P SARASOTA FL 1 CITY-51-2IP
TLE - . O elete e O Crange [ Acdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE | O Delete TILE [ Chaage [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2I i CITY-ST-21P
TME R | O elete TILE (1 Change [ Addition
NAME : | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-2IP
TmE ' O petete e Clchange [ Additicn
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-21P | CITY - ST-ZIP
filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. -0/32 |

Daytime Phone #

CR2E034 (9/99)



