2002 UNIFORM BUSINESS REPORT (UBR) Mar 07F 12[6%]2)&00 am

DOCUMENT #  P96000091191 Secretary of State

1, Entity Name

A 288050

GILLEY & ASSOCIATES, INC. 03-07-2002 90043 032 **%150.00
Principal Place of Business Mailing Address
T|- 6215 4STH AVENUE DRWE E* ... : -.. . €215 45TH AVENUE DRIVE E . )
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li‘|:~’\ "\'-

g

*| BRADENTON FL:

. b = o R
. L,-‘k-:.‘: : A : r"* : . _ -: V .“‘. ' ‘ ‘:: Hll”lll |I ‘|||| l I|, ‘ll"' ||}|‘ “lll "l]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DQ NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE} Number Applied For
65-0832459 Nol Applicable
P ountry Zip Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- LANGDON, ALLEN-E— - - T - . : —— — -
GDON, ALLE Street Address (P.O. Box Number is Not Accéptable) ~ T
LANGDON ACCOUNTING & TAX SERVICE, INC.
125 FIRST AVE.
NOKOMIS FL 34275 o FL | 2700

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
K Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
i ion is eliai isfy i i n

9. This corporation is eligibfe to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filipg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribuiion 0 Added o Fees

(See Meria on back) C Make Check Payable to Department of State '
11. OFFICERS AND CIRECTQORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ paete TIRLE Dl cnange [ Additon | 5
NAME GILEY, LOUISE NAME g
sTReeT anpress | 6215 -45 AVE DR. E. STREET ADDRESS §
cry-stz¢ | BRADENTON FL 34203 CATY-57- 2P m

[t

TINLE vTD O pelete TITLE [ Change [ Addition | €3

NAME DRAKE, JOAN
STREET ADDRESS | 204 -3 ST W. #2014 STREET ADDRESS
orr-s-zp | BRADENTON FL 34205 CITY-§T-2IP

-
e 1) Deleta TITLE [ Change [ Addition
NAME NAME

| STREET ADDRESS | 7 "o TERE s o e - STREET ADDRESS - | . - ) - ~

NAME

GITY-$T-21P CHTY-ST-2IP )
TITLE O celete TITLE [dchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2ZP

TITLE O pelele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TIMLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that 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 cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

L

TR AN IR ED
L—ﬂ{ B f"*\lu ) ?IL1
E OF SIGNING OFFICER OR DIRECTOR

o ey |

R

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE NAMI Date Caytime Phone #




