2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name , +¥

GILLISS & GILLISS, INC.

P98000054246

SECRETEALYEO[?’ ST
TALLAHASSEE, FLO%]l-iEJ;A

01 0CT 24 PHI2: 51

Principal Place of Business

5619 US. HWY 18
NEW PORT RICHEY FL 34652

Mailing Address

56819 U.S. HWY 19
NEW PORT RICHEY FL 34652

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT AR MR
REINSTATEMENT- 1) |

i
i
ot

City & State

City & State

4. FEI Number

59-3519730

or
No%llcable

Zip Country

Zip Country

5. Certificate of Status Desired

O

$8.75 Additional

Fee Required -

—— - ... Name and Addreas of Current.Registered. Agent ____ — —__———

=

—=7..Name and Address of New Registered Agent

__GILISS, JOHN P

Name

5819 US. HWY 19
NEW PORT RICHEY FL 34852

A

~Street-Address (P. 0 -Box-Nurmber-is-Not-Aceepteble)—

City

FL [ Zip Code

8. The above named entity sk mer

SIGNATURE

Tonn

ha purpose of changing its registered office or registered agent or bath, in the State of Florida.

ILJ.JSS

lO/‘l/Lm)

Sigrature, ry;fd or p|

inted name of registered agent and title if applicable.

(NDTE: Registered Agent signature required when reinstaling)
20 when oy sk

9. This corporation is dligibt
Tax filing requirement angl elects to do so.
(Sge criteria on back

to satisfy its Intangible

FILE NOW!! FEE IS $550.0

Make Check Payable to Depart

After September 12, 2001 Fee will ¥e $750.00
nt of State/

Tlection Campaign Financing
Trust Fund Contribution.

S

$5.00 may Be
Added to Fees

CR2E034 (5/01)

1. OFFICERS AND DIRECTORS 12. N——"_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change (] Additien
NAME GILLISS, JOHN P NAME
streer ApoRess | 5819 ULS, HWY 19 STREET ADDRESS
CiTy-S7-71P NEW PORT RICHEY FL 34652 CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME HOOOD4d4se749] 45""—?
STREET ADDRESS STREET ADDRESS -1/ 1 S01--01080--818
CITY-ST-2IP CITY-S3-2IP ek TS0, 00 70,00 .

“TiE 3 Delets \ita [53-Change ~—[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

oL stz - . e - - oo Qomvsize -
TINLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TITLE O pelete TTLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE O Delote TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-210 CITY-ST-21P

13. | hereby certify that the information supplied

of the corporation or the receiver or trustee
changed, or on an attachment with an add|

SIGNATURE: ___ SIGNA]

indicated on this repert or supplemental rep:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

mpowered.

200/

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutgs; 7«hat my name appears |n B\ock 11 or Block 12 it

SIGNATURE AND TVPE’OH PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Dats

‘Eﬁ:;ﬂ"' )

1




