FILED

Jun 03, 2003 8:00 am

2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Secretary of State

06-03-2003 90037 027 ***150.00
1. Entity Name
JAMES $. GILMAN & ASSOCIATES, INC.
Principal Place of Business ' Mailing Address
8740 5W 82 5T. B740 SW 82 5T
MIAMI, FL 33173-4126 US MIAMI, FL 33173-4126 US
T e s AU RO TR
e, AL, ¥, €lc. s 4. etc. !
Suite, Apl. &, et Uite, AL &, elc [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE| Number Applied For
r—- 59-2780082 Not Appligzble
Zp Gountry “Zip 7| Counry 5. Certificate of Stats Desced . [ $8-7D Addtional— -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
. Name .
GILMAN, JAMES S.
8740 SW 82 8T Street Adcress (P.O. Box Number IS Not Acceptable)
MIAMI, FL 33173
City FL | Zip Code
8. The above named éntlty submils this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Synawn, ydd or pririd nama of mgisiafd agant and ida # aputiceble. {NOTE: Ragisiarel Auanleignalusd Myuicdd whan rdingiatng) OME
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  AddedtoFaes
10. 1. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11
e PD O Detete e OClenge  [J Addilion S_
NAME GILMAN, JAMES S, NAME g
TaEeT AnbRESS | 8740 SW 82 ST STREET ADDRESS «
cov-sp | MIAMI, FL o-91-20 _ g
e O Delete MmLe O Charge [ Aduition %
“NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-28 ciy-st.2Ip .
ME - — = & - = == 2 O peer— - g ME - . ’ =t~ [ Change = [C]Addition
NAME NAME
STREEY AUDRESS STREET ADDRESS
{v-51-2P Ly-s121p
-
TLE B peiete me . O change [ Addiion
WAME . HAME
STREET ADGRESS STREET ADDRESS
TNY-ST-2P _ CTY-51-21P
e 3 Delete mE Ocrange [ Atdition
NAME ‘ WAME
STREEY ADDRESS STREET AHORESS
Giy-s1-2P ) Lay-s1-p
LE ] pewete me O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-s-2P £Nv-81.21P

12. | hereby certify that the Information supplied with this fillng does not qualily lor harexemption siated In Section 119 07}13)0) Florida Statutes. 1 further certify that the information
indicated on this repor of supplemental réport is rug, and accurate a d 7- 5|gnalure ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rusiee empesieTedid exe 60N as réquired by Chapler 607, Florida Statutes; and that my name appearsin Block 10 or Block 11!
S A

changed, or on an attachment with an adgles%s
SIGNATURE: ,—777 M‘ﬂﬂ’"’ s S Grruw_ Z/oAps s 992-4 A

KTuRe ann TPt ok PR  OF SIGNING OFFICER OR DIREETOR Daytira hana




QMLMW#/ ;;r ztomfo% Ll

Protect your Home with Mortgage Insurance . 8740 SW 82nd Street
Miami, FL 33173-4126

Office: 305-596-4133
Fax 305-279-8042
Cellular: 305-992-6391

May 30, 2003

Department of State
P.O. Box 1500
Tallahassee FL 32302

RE: Umform Busmess Report
Document #: J61066
FEI#: 59-2780082

To Whom It May Concern:

In doing a semi-annual review of business expenses for my corporation, James S. Gilman
& Associates Inc., I could not find the check I would have sent to pay this Fee. If you
look at my past history you will see that it was paid on time every year. When I called
the Department of State I was told that it had not been paid. In tearing my office apart I

could not find the form, and I don’t remember receiving it.

Please accept this check number 1605, in the amount of $150.00 and please forgive the
penalty, as the tardiness was unintentional.

Thanking you in advance for your consideration in this matter.

Sincerely,

JSG/sg
Enclosure



