FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Mar 28, 2002 8:00 am
1. iy e 03-28-2002 90147 039 ***150.00
GILCHRIST CORPORATION e '
Principal Place of Business Mailing Address
115 S.W. PECKHAM 115 3.W. PECKHAM
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33352
2, Principal Place of Busingss 3. Ma"ing Address , ’Il'” I“" II‘“ IIII[ ”I" ’IIII ’I" I"" ”l” I"” l]l” nl" l‘l" "l‘
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City* & State City & State 4. FEI Number Applied For
. 59—1681782 Not Applicable
Z'F; Country Zip Country 5. Certfficate of $talus Desired a $8.75 Additional
' L . ) - Fee Required
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent
Name
N' N Street Address (P.O. Box Number is Not Acceptable}
SUITE 1-A 3440 CONWAY BLVD
PORT CHARLOTTE FL 33952
City FL 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 or printed name of registered agent and tile if applicable. (NOTE: Registersd Agent signature required when reinstating) ’ DATE
s o o | ptor May 2002 res il bo 890 10, Becton Camgiign Frarcng - $5.00 way 5o
: y 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
o . ed to Fees
(See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE Sec. O change  (X] Addition
NAME DRAUS, MICHAEL NAME Joan Kazmierski
staeet aooess | 115 S.W. PECKHAM STETAORESS | 228 Norwood St
erv-s-ze | PT. CHARLOTTE FL 33952 CITY-ST-2F ort Charlotte, FL 33952
THILE 3 pelete TITLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TTLE I Bk s e TT T s = Ooete -~ “f| T0EE -~ )} - -~ - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ pelete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TTLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-2IP
TmE [ petete TITLE O change [ Addlsion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or Blogk 12 if

changed, or on an attachment with an address, with all other likg empowefell.
3/ 142 I 946351119

Date Daytima Phona #

SIGNATURE:

AP ]

A

CR2E034 (9/01)



