2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 351480 Mar 01,2001 8:00 am
T ety e Secretary of State

GILLOGLY & ASSOCIATES, INC.

03-01-2001 91354 042 ***150.00

Principal Place of Business Mailing Address
P.O. BOX %8 I?BZS o mok g sz D v .
G . L X810 A
VENCE FL e84 S WE DA e FL s KESIeL
M3z lwikeEsoa fd N2 bakesuwe Jo
Suite, Apt. #, gfc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Fo. éc:x 38 Po. Rox 938
City & State City & State 4. FEI Number 59.1276883 Applied For
VE W IC.A._. Fe.a Vel 1C.E , FLQ Not Applicable
‘ Zip Country Zip Country $8.75 Additi
: 5. Certificate of Status Desired -3 Additional
54‘2_q3 Sm 34‘2.01 3 5AM } ertificate of Status Desire | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILLOGLY, BETTY
Street Address (P.O. Box Number is Not Acteptable
1723 LAKESIDE DR : pravie)
VENICE FL 34293
City E::ﬂ Zin Code
1 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
i
|
| SIGNATURE
' Signature, typed or printed name of registered agent and title if applicable. [MOTE: Registered Agent signature required when reinstating) DATE
. L. . . . HE E
9. This §9rporatlgn is eligible to satisfy its intangible . FILE NOW !t FEE lS: $150.00 10. Election Campaign Finansing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 T - 0
=0 ust Fund Contribution. Added to Fees
{See criteria on back) 1 Make Check Payable to Departiment of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
| L PD 3 elste TLE [Zchange ] Addition
NAME GILLOGLY, MICHAEL D NAME
arReeT anoRess | 1723 LAKESIDE DR STREET ADDRESS
CITY-57-2IP VENICE FL 34293 CITY-ST-21P
TITLE S1D 1 Delete TITLE {7 Change [ Addition
NAME GILLOGLY, BETTY HAME
streeT aooress | 1732 LAKESIDE DR STREET ADDRESS
orv-st-22 | VENICE FL 34293 CITY-ST-ZP
TITLE 1 pelete TITLE [3 change "] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CHTY-ST-2IP CiTY-ST-2P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
= CIv-8T-2P CITY-ST-2IP
TITLE O] Detete TITLE (] Change [ Addition
NAWE MAME
STREET ADDRESS STREET ADDRESS
CITY-St-2Ip CITY-8T-21p
TITLE U1 Delete TLE [ Crance [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-712 CiTY-ST-2IP

indicated on this report or supplema
of the carporation or the receiv
changed, or on an attach

SIGNATURE:

report is trug and accurato and that my sign

19 200 as red
petwered.

2L Z

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indi Rail have the same fegal effect as if made under oath: that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%21 Qewl  F54.4497. S

g g >
SIGNATURE AND TYPED COR PRINTED NA

E OF SIGNING OFFICER ORDIRECTOR Datg

Daytimg Fhore #

CR2E034 (10/00}



