FILED

2002 UNIFORM BUSINESS REPORT (UBR)
; Feb 20, 2002 8:00 am
POCUMENT #  F42675 Secretary of State
ILLILAND-OBERLIN, INC, 02-20-2002 90027 047 ***150.00
'rinc:ipal Place of Business Mailing Address
58 SYLVAN LEA DRIVE 2158 SYLVAN LEA DRIVE R |
ARASOTA FL 34240 SARASOTA FL 34240
! Principal Place of Business 3. Malling Address “II”II “H |‘|| mll m“ ||"' Imm'l IlI" m“ m“lml m“ ‘Il'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2131 101 Not Applicable
<P o Country - e mEE I County o 5 Cemﬂcale cf Status Des_v‘et;— . D}y$3'75 Aaditibnél
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.GILLILAND! RICHARD K Street Address (P.O. Box Number is Not Acceptable)
2158 SYLVAN LEA DRIVE .
SARASOTA FL 34240
City : FL Zip Code

}. The above namead 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 title if applicable. (NOTE: Registerad Agent signalure required when rainstating) CATE O
=1
| Tariing oaeman aoars ocosn | AtorMay1,2002 Feswil e Sss000 | ' EPInCenean Frencing - $5.00 iy 5o
. N ' ! - Trust Fund Contribution. O Added to Fees
+5ee criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L PSD 1 Delete TOLE {IGhange [ Addition
JAME GILLILAND, RICHARD K NAME
STREET ADDRESS (2158 SYLVAN LEA DRIVE STREET ADDRESS
amv-si-zp [SARASOTA FL GITY-ST-2IP
fITLE O Detete THLE ClChange [ Addition
VaME NAME
STREET ADDRESS STREET ADDRESS
OY-ST-AP N e o e e Ly-st-ze o p e e - .
fImE 1 Detete TILE [ Change  [] Additien
Lawie : NAME
STREET ADDRESS | e | STREET ADDRESS
STy -ST-7Ip . CITY-§T- 2P
:[ITLE J Detete j e Jchange ] Addition
fiave NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIF
:{ITLE 1 elete THLE I change  [J Aadition
havee NAME
STREET ADDRESS STREET ADDRESS
GiTY-sT-2IP CITY-5T-7IP
LTHLE [ elete TILE [ Ghange ] Addition
NAME NAME
STREFI ADDRESS STREET ADDRESS
_mw-sr-zw d crv-stzp

13, I 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Ja,execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 121if

changed, or on an altaghmnt with an g e ) kgpmporsred.
SIGNATURE i (/30 f03. 349331

! SIGNATURE AND 'rvﬂEB OR anﬁo NAME OF SIGNING OFFICER on DIRECTOR Date Daytimg Fhons #

GLLPOA)

nv

CR2E034 (9/01)



