2001 UNIFORM BUSINESS REPORT

(UBR)

FILED

| DOCUMENT # POO000001129 ' | Sar o 20011’%:00 y
1, Entpy Name ; ecretary of dtate
[ g
GILL CONSULTING, INGC. I 02-01-2001 90075 030 ***150.00
;
Principal Place of Buginass Mailing Address !
1313 WILLIAMS WOOD DR. 1313 WILLIAMS WOOD DR. ;
PLANT GITY FL 33565 PLANT GITY FL 23565 .
’ (i
i i
Suite, Apl. #, atc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
i
City & State City & State : 4, FEI Number Applied For
: ! EG~-36) & ki 6’7 Not Applicable
2il i{ i ) -
® Country e Countey 5. Certifcato of Staws Desied ~ []  $8-79 Additional
Fae Required
5. Name ard Address of Current Registered Agent . Name and Address of Naw Reglstered Agent
- i T R T = T T ~{=Name | T T ST = -
~TTGHLEOUESIR R e s R——
Street Address (P.C. Bax Number I Not Acceptabla
1313 WILLIAMS WOOD DR. _ i)
PLANT CITY FL 33565 ;
|
Gi Zip Code
ity | FL p
8. The above named entity submits this statement for the purpose of ¢hanging !1s registered office or reg'istered agent, or both, in the State of Florida.
| i
SIGNATURE ;
Sghanirs, typed or printed name of segisiered agent and mhifuppicablc. (NOTE. Rog:: Agen sig raquired when rek DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.0¢ 10. Elecii ian Financi
Tax filing requiremant and elects 0 8o 80, |~ After MAY 1, 2001 Fes will be $550.00 "?IE‘;";S:; C mt'r?;u“';:"cmg‘ fdsd‘a%?;ﬁg);fe'
{See criteria on back) u] Make Check Payabls to Department of State ’
1. QFFICERS AND DIRECTORS 12. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME Previclonh Suvey Ko p 7 reciion [ Detete TILE . Ochage [ acgidon | S
: S
HANE ‘_"'GH.‘-!—-I-C..‘[,‘( dn NAME | 1=
SIRETADORESS | 13\ Ot frvttan 5 Losarael” 1D 1. STREET ADDRESS ! 3
CItY- §1- P @ CIrY-51-21P &
Plontc Ciay £C 23505 : &
TnE 3 Detete TE O Chenge [ Adaition | &
NAME NAME ’
STREET ADDRESS STAEET ADORESS | |
CITY - 5T-2IP CITY-5T- 2P
Time O peteta TIILE : Dot 3 Acdion
NAME - B mane
STREET ADDRESS STREET ADDRESS .
CITY-§T-2P CITv-$T-21p !
T Cl celets TITE ! O change {3 Addillon
NAME HAME !
STREET ADDRESS STREET ADDAESS |
CITY-ST-2IP CHY-ST-2P :
e O Delete TLE { [Jchange [ Addition
NAME MAME i
SFREET ADORESS STREET ADDRESS i
CITY-ST-2IP ) CITY-ST-3iP : .
TnE - e 1 petere ne ! , [crange [ Addition
NAME NAME ¢ | ;
STREET ADDRESS . S b . STREET ADDRESS *| - | ; ! . - -
omy-gr-ae . T ' CITY-ST- 2P ! _ )
" 13. | hereby certify that the intormation supplied with this ri!ing does not qualify for the exemption Stated in Section 1 19‘07}13)0). Florida Statutes. t further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effeci as if made under oath; that F am an officer or director
of lhe corporation or the receiver or lrustes empowerad to exetute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all gther lika empowered. l'
[ / /
SIGNATURE: __oZowcs !
SIGHATURE mnmen,pﬁmnrznnmsors




