2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am
DOCUMENT # G91775 P Secretary of State

1. Entity Name 03-24-2003 90210 012 ***150.00
GILLIN & GILLIN, P.A.

Principal Place of Business Mailing Address
47 W. NEW HAVEN AVE.. STE. 102 47 W. NEW HAVEN AVE.. STE. 102
MELBOURNE FL 32901 MELBOURNE FL 32901
Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-2379361 Not Applicable
Zip Country 2P Country A 5. Certficate of Status Desired _[] $8.75 Aaditionat
. - c e B - - ) : - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GIU'IN’ JOSEPH S. JR. Street Address (P.O. Box Number is Not Acceptable)
47 W. NEW HAVEN AVE,, STE. 102
MELBOURNE FL 32901
City FL Zip Code

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. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and titls if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
!
Aer Moy 1, 2003 Fae will o $580.00 8. Elcion Campain Fnanong_ $5.00 ay e
rust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PD O oslste TITLE [ Change [ Addition
NAME GILLIN, JOSEPH $. JR. . R
staeeT aooress | 47 W. NEW HAVEN AVE., STE. 102 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-§T-2IP
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP B . femeste [ _
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 7 Delete TITLE [change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) . P
TITLE - [ Deleta TITLE - - [OChange [ Aadition
HAME - & Name )
STREET ADDRESS | o 3 U STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

tor the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport gs rgguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

12. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empoweregfta executeh)
changed, or on an attachment wit| address, will I

SIGNATURE: ___¢/ 4P '@2 ?//7/03 72 727 [ #4

smnWs/(uowpsfon PRINTED NAME OF SIGNING OFFICER OR DIgFCTOR * Dals * Daytime Phone # M4

oo FIn

AW

CR2E034 (10/02)



