2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S15795 Jan 12, 2001 8:00 am
1. Entity Name
GILLIGAN, KING & GOODING, P.A. Secretary of State
01-12-2001 90023 009 ***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 34470 :
us us .
2. Principat Piace of Business 3. Mailing Address l|||||||| ||| "Il’ ” ’I" I ” | ‘ I‘I” III"III“ IIII
Suite, Apt. #, etc. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & State Gity & Stale 4. FElNumoer  £G-3040825 [ lApplied For
[ [Not Applicable
Zip o Country Zp C°“”fry | 5 certcaeor Status Desired [ fi-;’;;’;:’:{;“ma'

5. Name ﬂ“ﬂ;! Address of éﬁrrent Registered Agent 7. Name r;d Address of New Registe;ed Agent

Name

GILLIGAN, PATRICK G.

7 E. SILVER SPRINGS BLVD.
SUITE 500

OCALA FL 34470

Street Address (P.O. Box Number is Not Acceptable)

City FL 1 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 of printed name of registered agert and bile IF 2pplicable. {NQTE: Registerad Agent signature reguired when reinstating) DATE
. Thi ion is eligible to satisfy its | ibl FILE NOW!!! FEE IS $150.00 ' R
T g eremant and socis 6 4o g0+ Aty AAY 1,2001 Feo wil be §550.00 e G P $5.00 vay B
'greq : ' . Trust Fund Contricution. 1 Addedto Fees
(See criteria on back) O Make Check Payable to Depariment of State
KD OFFICERS AND D/RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMmE viD O Delete THLE PD XX Change [ Acdition | 8
NAME GILLIGAN, PATRICK G. NAME Gilligan, Patrick G. 2
sTREeT apoRess | 4130 SE 3RD ST STREET ADDRESS 2309 SE 5th Street 3
| CITY-ST-ZIP CITY-ST-2IP <
OCALA FL Ocala, FL 34471 ___ 4
- TITLE PD T Detete TITLE SD @ Change T Addition %
A KING, ALLAN HavE King, William Allan
staeeT aooress | 700 SE 48TH AVE STREET ADDRESS
CITY-ST-21P OCALA FL CiTY-ST-2P -
—THLE»-‘A-", i VSD—‘ T T, T TR 'D‘Delete = TLE -,}:.D—_- T T T ﬁ Chahge‘ Dij&dmonr
NAME NAME .
GOODING, W J lif Gooding, WJ III
sTReET DoRESS | 4802 NE 2 LOOP STREET ADDRESS 2245
SE 11th Street
cm-st-zP | QCALA FL CITY-51-21P 0éal T ALAT
TNLE [ pelete TITLE Y [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITy-5T-21P CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDAESS
- CITY-ST-2P CITY-$T-2P
r
TITLE , [ Detete TITLE [3 Ghange [T Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS .
CITY-ST-21F CiTY-§T-IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}. Florida Statutes. | further certify that the information
indicatéd 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 recdlver or trusteq emppwered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
changed, or on an hm ithypn acdlesg/wilh all othef like empowered.

SIGNATUR (YA Kinb ;[3/01 352-%1-17°7

saen.‘rum-: AND TYPEU OR PnrﬂTED "AM j OF SIGNING OFFICER OR DIRECTOR F o™ Daytime Phone #




