TR SRR WEL v wE TE - -

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000067524

1. Entity Name

GILCHRIST ENTERPRISES, INC.

Principal Place of Business Mailing Address
/) .
102 DRENNAN ROAD 102 DRENNQ’N ROAD
B9 B9
QRLANDO FL 32006 ORLANDO FL 328068502
2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

10 Tceviven Rﬁo_ﬂ B3-9 |lo2z Dewanen M 6‘?

FILED

Feb 01, 2000 8:00 am

Secretary of State

02-01-2000 90124 037 ***150.00

MR WA

DO NOT WRITE IN THIS SPACE

| |Not Applicatic

0 _$8.75 Additionat

Fee Required

City & State City & State 4, FEI Number 59_333'5 479 | |Appiied For
i Zi Count o
zp Country ° ountry 5. Certificate of Status Desired
ez e B Nama.and . Address of Current Registerad Agent = e oo e ——27 .- Name and-Address of New Registefed ‘Agent™ = = —
Name

HEINKEL, R. LAWRENCE
201 W. CANTON AVE., STE. 150
WINTER PARK FL 32789

Street Address {P.O. Box Number is Nd(Aééeptable)

City

I_:L | 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.

SIGNATURE

Signature, typed or printed name of ragistered agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible . FILE NOWI!! FEE IE'f $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conmtribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTCORS 12. ADDITICNS/CHANGES TO OFFICEﬁS AND DtHECTOﬁfole 1
TITLE D [T Delete TITLE [ change ] Addition
NAME GILCHRIST, JAMES M NAME
staeer aooress | 102 DRENNAN ROAD #B9 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32806 CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
e . T Oodee T tRETT T T e o - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-IP CITY-ST-2IP
TITLE . [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE (O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j crv-st-ze
TIME , [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify fhat the information
indicated on this report or supplemental report is true 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 corporation or the receiver or frustee empoweredeo exacute tigs report
d

IR-TAmeEs M. G letRisT 12000 9“/"358‘ 070

changed, or on an attachmerfy with an address, with ail gther ki

SIGNATURE: <

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sml{rusf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR
et

Date Daytina Phone #




