FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K99549 Secretary of State
1. Entity Name 01-27-2003 90202 028 ***150.00
GILCAR SECURITIES OF FLORIDA, INC.
Principal Place of Business Mailing Address YUV LU Uy
661 7TH AVE NORTH 661 7TH AVE NORTH Lo .
TIERRA VERDE FL 33115 TIERRA VERDE FL 33715 ' o
2. Principal Place of Business 3. Mailing Address H"m,“ll ml”lm IJN Iml ,m IJm HI" I]I”I,I)] I||“ lll” l“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59-2957722 Not Applicable
TTER o | Coumnymietm e 2R GOy e e e o Sl Dasred” T[] $8+75 Additonal —
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CAROL SUE BE".AL Street Address (P.O. Box Number is Not Acceptable)
661 7TH AVE NORTH
TIERRA VERDE FL 33715
City FL Zip Code

8. The above namea antity aubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligation i agel
g /
Y. /P S S

(NOTE: Registered Agent signatura required when reinstating) DATE 4

SIGNATURE

/Sign&ture‘ typed or printme of registerad agent and title if applicatile.

L
FlLE@_NOW"! FEE IS $150.00 9, Election Carnpaign Financin
After May 1, 2003 Fee wilil be $550.00 Trust Fund c:;pntr?bution. ° i figﬂohﬂi‘éf °
val‘(‘? Check Payable to Florida Department of State
_1—6."" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P . O petete TITLE Clchange ] Addition
NAME < BEITAL, CAROL SUE NAME
STREET ADDRESS {661 7TH AVENUE, NORTH STREET ADDRESS
orr-si-2p  [TIERRA VERDE FL CiTY-ST-2IP
TITLE 1 Delete TITLE [JChange ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP e == P [ e W CITY-8T- 2P e | mimmsars e ¢ eI ID ST TS G ae . imr e e T =
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-$T-2IP
TITLE [ pelste TITLE [fChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IF
TITLE : [T Gelete TME _ [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T- 7P j CITY-5T-21P

12, | hereby certify that/the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sug rmental report is true and accurale and that my signature shali have the same legal effect as if made under aath; that | am an officer or director
of the carporation or the rezéivef or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacpfnent with an.addregs, with all othe) empgivered. ] .
DAt o Moeilsa) S o hod Per ks

SIGNATURE: Z : _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR Datg aylime
- A VX5 €3 3|

| 7

CR2E034 (10/02)

2l

Lo wi=] 4%



