2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F89935

1. Entity Name*’ *

HARAY GILLEAN, INC.

.

Principal Place of Business

308 HIGHWAY 19 SOUTH
PALATKA FL 3177

Malling Address

308 HIGHWAY 19 50UTH
PALATKA FL 32177-3939

2. Principal Place of Business

3. Maifing Address

|

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90038 027 ***150.00

MITAE

City & State City:& State 4. FEI Number Applied Fer
. ) 59.22 13279 Nat Applicable
- 7 -
Zip Counlry P Country 5, Certificate of Status Desired (| feg.zfq Lﬁgc‘l;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

SAFER, ELIOT J

Sireet Address (P.O. Box Number is Not Acceptable)

4925 BEACH BLVD
JACKSONVILLE FL 32207
City FL Zip Cede
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
. SIGNATURE . . . ..
¥ ; ». ,": »' ,;{,_ -»-A.vsljgnaturel‘gpad or prirted name of registerad agent and t;l[le if EFEJ':’:EI‘DI‘E} Il ‘llioTE: Registered Agent signatura requirad whan reinstating) DATE
] .
9. This corporation is eligible to satisty its Imangible FILE: NOW! FEE IS $150.00 10. Election Campaign Finaning $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution

Added to Fees

(See crileria on back) O Make Checic Payable to Department of State

L O S I OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE SD O el TILE [Change [ Addition
HAVE GILLEAN, ANDREA ' NAME River R

sreeT sooaess | RT 2 BOX 1322 STREET ADDRESS F47 wes T Aivz

CITY-ST-20P PALATKA FL CITy-S1-2IP

TLE PD 1 Dekte TLE MHchange  [] Addition
NAME GILLEAN, HARRY HAME ;

2 {

“sTaeet aooress | AT 2 BOX 1322 STREET ADDRESS 3417 w35+ ’é VR

CITY-ST-2IP PALATKA FL ) ; CITY-ST-2IP

TMLE " O pelete TILE V- Wange ddition
NAME NAME {3 é’-: ] (é,Aﬂ\. /é L ;

STREET ADDRESS STREETADORESS | § AS7 O Jenotan

CY-sT-zip cITy-st-zP 3 (IS U H.e_ i 322 55

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21

HILE [ delese TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- TP

TITLE ' O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- ST-21P

13. | hereby céFliiy that the information supplied with this filin does not qualify for the exemption slated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal effect as if made under oath, that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ith ait other like empowered.

of the corporation or the receiver or trustee
changad, or on an atiachment with an adgh#

SIGNATURE:

Date

oaite2

Goy 325 - (322 J
Daytme Phone #

CR2E034 (9/89)



