2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F25227

1. Entity Name

MICHAEL A. GILKEY, INCORPORATED

Principal Place of Busingss

5511 ASHTON RD
SARASOTA FL 34233

Mailing Address

5511 ASHTON RD
SARASOTA FL 34203

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90030 031 ***150.00

15870

A

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numnber 59"2074569 Applied For
Not Applicable
Zi Cauntr Zi Count
P y P uniry 5. Cerlificate of Status Desired O $8.75 aqditional
v——— . U - o _ = . .FesRequired
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Reglstered Agent
. Name
GILKEY, MICHAEL A.
Street Address (P.O. Box Number is Not Acceplable)
5511 ASHTON RD '
SARASOTA FL 34233
City FL Zip Code
8. The abov. . jsubmitéﬂhiek*ﬂfammtfnr thé: DUrPOSe | " ng ite reg~tered office or registered agent, or both, in the State of Florida.
SIGNATUE. .., . B
ture, lyp S QIS o roge... SIGNAILTE 18QUITed when reinstating) fDATE
‘9. This corporation is eqgible to” gatisfy ils Intangm l FILE NOW"' FEE IS $150.00 - -
! ? 10. Election Campaign Financin
Tax filing requirement ang elects to do $o. After MAY 1, 2001 Fee will 58 $550.00 Trust Fund C:mr?bution. 9 i%e%?ohg?ése
{See criteria on back) Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD {1 Detete TITLE [OcChange [ Addition
NAME GILKEY, KATHY W. NAME
streer anChess | 5511 ASHTON RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2ZIp
TNLE PD ) Belets TITLE [ Change [ Addition
NAME GILKEY, MICHAEL A. NAME
STREET ADDRESS | 5511 ASHTON RD STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-ST-2IP
TILE - "0 elete WILE T T T DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIME 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the i
changed, or on an atta

SIGNATURE:

ith an address!

e and accurate and

h all

4 SIGNATURE AND

()
ED ow

that

ICER OR DIRELTOR

filing does not quaﬂfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

xanature shall have the samne legal effect as if made under cath; that | am an officer or director
red to exz‘aﬁute this repoft as rg¢quired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
i powered]. !

Date Daytime Phone #

0410023

CR2E034 (10/00)



