2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J89044

1. Enlity Name

"PAUL J. GUILFOIL, PA.

Principal Place of Business

225 NE. BTH AVENUE
OCALA FL 32670

Mailing Address

225 NE. BTH AVENUE
OCALA FL 34471-2464

T T P e U S ——

2. Principal Place of Business

23 S.E. 12th Terrace

3. Mailing Address
23 S.E, 12th Terrace

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 a
Secretary of State

01-25-2000 90104 035 ***150.00

EIRRRN

DO NOT WRITE IN THIS SPACE

| 8. The above named entity submits this statemen

<L

m

il

Paul J. Guilfoil, President

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

1/13/00

City & State City & State "1 8. FEI Number | JApplied For
Ocala, Florida Ocala, Florida 59'_2837549,._,__ SR I L
Zip Country Zip Coumry o o - 8.75 Additional
BAKTT T USA - S BALTT USA” 5.. Certificate of Status Desired~- . [] - _gee H"equiredl' lonal
) 6. Name and Address of Current Reglstered Agent o 7. Name and Address of Mew Registered Agent
N
' y S 0. ber is Not A ]
225 N.E. EIGHTH AVENUE St e as e 1IRR ey e
OCALA FL 34470
C(:L%ala, FL | 73%%&?91

SIGNATURE

Signature, tprd naw.ﬂamd agant and ttle if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00

May Be

Trust Fund Centribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
KN OFFICERS AND DIRECTORS I EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSD (] Deete THILE (3 Change [ =27
NAME GUILFOIL, PAUL J. NAME
streeT annaess | 225 N.E. 8TH AVE. STREET ADORESS
CITY-$T-71P OCALA FL CITY-ST-ZiP )
TITLE O pelete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P
TITLE - OJ Delete TITLE T - T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- ST-10P CITY-ST-2PP
TITLE O petete TITLE Y Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CiTY-$7-7IF
TITLE O celete TITLE [T change {1 Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS Lo
CITY-$7-21P CITY-ST-7IP
TITLE O Detete THE [T change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

Paul J. Guilfoil, President

i 13 N h'e'reby certiify'that the information suppilied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
C 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 executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

(352) 622-1485

Sl G NATU R E MNQ t.)FFICER OR DIRECTOR

Date Daytima Phona #




