1 o

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 31
1. Entity Name

WILLIAM H. GILMORE INC.

2

Principal Place oi‘ Business

CLEARWATER BEACH MARINA RT. 60
P.O. BOX 3008
CLEARWATER FL 39767

Mailing Address

CLEARWATER BEACH MARINA RT. 60
P.0. BOX %08
CLEARWATER FL 33767

2. Principal Place of Business

1l Ma

3. Mailing Address
ina

FILED
Apr 28, 2002 8:00 am
ecretary of State

(03-25-2002 90056 030 ***150.00

‘32

AT

Sulte, Apt. #, elc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
25 Causeway Blvd.Slip51] P.O. Box 3008
City & State City & Slate 4. FEI Number Appliad For
Clearwater, FL Clearwater, FL 59-1165205 Not Applicable
Zip Country Zip Country - X $8.75 Acditlonal
5. Ceriticate of Status Desired O
33767 USA 33767 USA Feo Required
6.-Mama and I‘E"r"“ ot Surrant R-gls‘er.-dﬁgenh-_-.,;-...., oo - T._Nama and Addrans of New Realstered Agent e
T T N ™eUNGGERT, SANFORD A, T T T
HAGGERT, SANDY Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER BEACH MARINA P,0. Box 0
P.0. BOX 3008 25 Causeway Blvd. Slip #51
- CLEARWATER BEACH FL 34630 City FL ] Zip Code
Clearwater 33767
B. The above n d entl yemem the purpose of changing ils registered office or registared agent, or both, In the State of Florida.
SIGNATURE / Sanford A. Haggert, -President 02/12/02
ltfrypeda printed name ¢f regtilsied aqn ENQTE: Aegistored Ageni signatura raguined when reinstating) CATE
9. This corporation is afigible to satisty ts Intangible FILE NOW!!! FEE IS $150.00 " R
Tax fling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Eﬁ:ﬁg&%‘fgﬂ?"'“g ffdﬁqo“;:\;f“

(See critaria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIRE STD O pelete e O charge [ Addition | E
NAE HAGGERT, ROSE A NAME e
STREET ADDAESS | 1559 S EVERGREEN AVE STREET ADDRESS g
ow-s-2¢ | CLEARWATER FL 33756 CITY-§1-21P u
e PD O Delete Tme PD g Caoge [ Adoiion | &
ot oSS HSAS%‘?TEV%AGNH%YB! NE M o | HBG9ELt, Sanford A.

1 STHEE 1559 S. Evergreen Ave
cy-51-2¢ | CLEARWATER FL 33758 CiFy-St-2P Clearwater gT. 33756

B S i 1 L — o - _,__E]Cham Elmumnn,_,
= hAdGZ e & i i ania MNAME - o e e o s L e L e S A S
STREET ADDRESS STREET ADDRESS
CIy-51-2P $iTY-51-2P
TE O oeete TmE O change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
cry-sT-2P - CITY-ST-7P
TME ' O petete me Dcrenge [ Acdition
NAME his NAME
STREET ADDRESS STREET ADORESS
orr-St2P | crv-stze - |- ,
TIE [ Dejete, MME, O chenge [ Aodition
NAME * - NAME R - N
STREET ADDRESS ' STREET ADDRESS - | - : L
" CITY-5T-21P CITY-5T-2P cem e

13. | hereby cemm!hal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther cemfy that the mformallon

s report or supplemenlat repott Is true and accurate and that my signature shall have the seme legal effact as if made under oath; that | am an officer or diractor
.-,. 1?h extlack:te this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 it
£l other like empowaer

incicated on
of the corporalion or the rfceiver or yuste

changed, or on an atiac /f
SIGNATURE: Al -

il 3 -
TUREANDTYPED OR PRI

> .. Sanford A. Haggert,Pres.02/12/02-

{727)445165j

fOFSIGNJNG OFFICER OR DIRECTOR

Date

Daytime Phone #




