2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F74610

1. Entity Name

GILLMORE-ROSS, INC.

Principal Place of Business

Mailing Address

%_EREDEBICK GILI MORE~I> . % FREDEI

13 GOLFBREEZEPRRKWAY 713 GULF BR AY

GULE_BREEZE FL-3356+— GULF BREEZEFL-8256T

2. Pringipal Place.of Business 3. Mailing Address e

Jonawavos dRve

-0 BOX 2295

Suite, Apt. #, etc,

Suite, Apt. #, etc.,

FILED
Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 20003 045 ***550.00

RN G

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

O

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

7?\),' & State ity & State 4. FEI Number 809 Applied For
ENS ﬂ’('_.dt. ~ FL@K’ D n‘ 5”.5#601.«’4 FLd ZLD i4 59-21 14 Not Applicable
Zip Counitry Zip Country " AT $8.75 Additional

5. Certificate of Status Desired . ' .
32506 | UeS A -l 3253 S/ - |5 Comieatect Slaus Dested | D FooReured. . .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLM FREDERICK, il
G' ORE' ? Street Address (P.O. Box Number is Not Acceptable)
713 GULF BREEZE PARKWAY
GULF BREEZE FL 32561-1628 ,
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.
1 SIGNATURE
) Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating). DATE
. . i P . . . l ' °
- 9. This corporation is eligible to salisfy its Intangiole FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 wvay B

Trust Fund Contribution. Added to Fees

1, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me STD O Delete T STh XfCrange [ Addition
NAME ROSS, AUBREY L NAME Re s Aubre . L.

sree aooness | 713 GULF BREEZE PARKWAY seETao0ress | 59 S TonvAwandpA DRIVE

erv-st-ze | GULF BREEZE FL CITY-ST-2IP ENSACOLA L F2506

TITLE PD O elete TITLE D ,_‘a/c'hange ] Addition
NAME GILLMORE, FREDERICK, Il NAME G limeRE, FReperick il

streer anoress | 713 GULF BREEZE PARKWAY sREETaREss | 4 F 85 TONMA wANDA Dave

erv-st-ze | GULF BREEZE FL CITY-ST-2P PENSAclA FL 32506

TILE == e et T e - s ] glgte - ¢ TIMES T[T m T 2 e Ae o eseRA = T Change [T addiian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P GITY-ST-2IP

TMLE ] Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-21P CITY-5T-7IP

TLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- ST-2IP

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-ST-ZIP

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

indicated on this repart or
of the corporation or the res
changed, or on an attach

SIGNATURE:

ith

s

all othgr ke empowered.

NrgtuireD

pplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
i empagwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g-S-0l (§0),¢c. 383!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalta Daytims Phone #

(= PN N L

4¥

CR2E034 (5/01)



