L e

DdCUMENT # J69051

1. Entity Name

GICOLL, INC.

Principal Place of Business Mailing Address

14708 N 37 ST 14703 N 37 ST
LUTZ FL 33548 LUTZ FL 33548
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90031 040 ***150.00

ATRTRTAREL ORI AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—2831 196 Not Applicable
7 - " -
p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
oL ) _ Fes Required
- ==+ = §Name and Addréss of Current Registered Agent’ - 7. Name and Address of New Registered Agent
Name
BOAHD’ JAMES H Street Address (P.O. Box Number is Not Acceptable)
14703 N 37 ST
LUTZ FL 33549

- Lo ——— . o — . - -

City

FL ] Zip Cove

8. The above name

SIGNATURE

ty submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida,

L fgost

gfure, typed or printed name of regstered agent and bitle if applicable.

Frequirad when rei

/’{;;246/

(NOTE, forad Agent

9, ThEcMion is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.

FILE NOW FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE PS O Delete TNLE O changs £ Addition | 3
<o
N BOARD, GINA K. NV g=
STREET ADBRESS | 14703 NORTH 37 STREET STREET ADDRESS g) =
CITY-5T-2P CITY-ST-2P -
LUTZ FL 33549 i
TIMLE vT J Delete TILE [ Change [ Addition 5 =
NAME BOARD, COLLETTE D. NAME _.
STREET ADORESS | 5012 STERLING MANOR DRIVE STREET ADDRESS
SUTY-ST-2P  )-TAMPA FLU 33847~ "= == m ot T e FOTY:5T-ZiPr = | Smamsmm— e T e -
TLE 3 Dalete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-2IP CITY-ST-2IP
TTLE [ Deiete TITLE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE 3 Delate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, i herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ament with an adgregs, wilh all other like empowered.,

changed, or on an attg

SIGNATURE:

bls-pge

&13)

Daytme Phone #




