2 e —

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 555353 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
GIL-MAC, INC.
02-01-2000 90099 018 ***150.00
Principal Place of Business Mailing Address
1400 NORTH US 1 PO BOX 236
TITUSVILLE FL 327% MIMS FL 327540236 LI
us us 80011283
T R T RS L CERRTAOR MR IRAR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4 FEINuTESr  po toa16es | _[Applied Fo
Moy A .
Zip Country ZIp Country 5, Certificate of Status Desired O ge%gsq L':ge‘i;“[’”al
' ~" 6. Name and Address of Current Registored Agent .~~~ 7 Name and Address of New Registered Agent——————
Name
FREEMAN' G"-BERT Street Address (P.O. Box Number is Not Acceplable) B
2814 ECON AVE.
MIMS FL 32754
City FL Zip Code

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

SIGNATURE
Signatura, typed cr printed name of registered agent and ttle if applicablea. (NOTE' Registerad Agent signatura raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elaction C i Financi
Tax filing requirement and elacts to da sa. After MAY 1, 2000 Fee will he $550.00 ) Tri:t |§Endaén:::|r?bnunlg: neng O fdst;gﬂo“ﬁi’;f ®
(See criteria on back) a Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITtONS/CHANGES TO OFFICERS AND DIRECTORS IN 1“1 -

TMLE P 7 Delete TME Ccrange [ Addition

NAME FREEMAN, GILBERT NAME

STREET ADDRESS | 2814 ECON AVENUE STREET ADDRESS

CITY-57-21P MIMS FL CITY-ST-2IP

TILE v O slate TIILE [l Change ] Addition

NAME FREEMAN, JILL NAME

streer ADORESS | 1905 KIRBY DR. STREET ADDRESS

CITY-ST-2IP TITUSVILLE FL ___. ] N ) CITY-ST-21P o i o
R | A T O pelate TOLE ’ [ Change [ Addition

NAME FREEMAN, TROY NAME

STREET ADDRESS | 1905 KIRBY DR. STREET ADDRESS

CITY-ST-7IP TITUSVILLE FL CiTY-ST-2IP

TLE s O pelete TME [JChange [ Addition

NAME FREEMAN, SHARON NEME

STREET ADDRESS | 2814 ECON AVENUE STREET ADDRESS

CiTY-ST-2IP MIMS FL CITY-ST-21P

TE 3 pelete TOLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver o trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with aradd ith all other like empowered.

SIGNATURE: bR ey

EC NAME OF SIGNING OFFICER OR DIHER




