2000 UNIFORM-BUSINESS REPORT (UBR) FILED

DOCUMENT # 515795 May 03, 2000 8:00 am
1. Entity Name
GILLIGAN, KING & GOODING, PA. Secretary of State
05-03-2000 90132 001 *****g 75
05-03-2000 90132 002 ***150.00
Principal Place of Business Mailing Address
7 E SILVER SPRINGS BLVD 7 E. SILVER SPRINGS BLVD.
#500 #500 .
OCALA FL 34470 OCALA FL 344706503 VOA~
Us us
T R UKL IRRIARARAR WA
Suite, Apt.' #, etc. Sufte, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 0‘08 Applied For
59-3 25 Not Applicable
Zp Country s Couniry 5. Certificate of Status Desired x ?g'gescﬁfiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namse - — .t el T T _- -
GILLIGAN, PATRICK G. .
! Street Address (P.O. Box Number is Not Acceptabie)
7 E. SILVER SPRINGS BLVD.
SUITE 500
O'CALAA FL 34470 City FL Zip Code

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

.

s A

SIGNATURE
Signature, typad or printed name of registered agent and title f applicable. (NOTE: Regrstered Agent signatura raquirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . - ,
Ta)l< ﬁ"nr:r;quiremem%nd clects t(;ydo I g After MAY 102000 Foo willsbe $550.00 10. Election Campaign Financing $5.00 may Be
N ' 1 . Trust Fund Contribution. a Added to Fees
(See criteria on back} g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VvID O Delste TILE Change (] Addition
NAME GILLIGAN, PATRICK G. NAME
streeT AboRess | 4130 SE 3RD ST STREETADDRESS | 2309 SE 5th Street
ciry-st-2Ip OCALA FL CITY-57-2IP QCALA, FL. 34471
THLE PD 1 pelete TIMLE vSD K1 Change [ Addition
NAME KING, ALLAN NAME KING, WILLIAM ALLAN
streer aoDREss | 700 SE 48TH AVE STREET ADDRESS
CITY-ST-2P OCALA FL : CITY-ST-2IP OCALA, FL 34471
TITLE VsD [ Delete TITLE D Kl change [ Addition
NAME GOODING, W J W NAME GOODING, W. JAMES I1I
STREETADDRESS | 4802 NE 2 LOOP STREET ADDRESS R . - ’
omv-sr-2e | QCALA FL i ) orv-si-? | OCALA, FL 34471 '
TITLE [ pelete THLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S$T-2IP

13. | hereby certify that the information

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

indicated on this report or supplemgrial report is true and agourate 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 reeghy ¥ eprpowaredg to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attac y ad aclirgss, with aff opier like empowered.
Wi Y AT S ria . A 3 A
SIGNATURE: .0 W William Allan King /9/9’0 2577707
PED GR PRINTED NAME W OFFICEA OR DIRECTOR Date ' Daytime Phone #

7

CR2ED034 (9/99)



