2000 UNIFORM BUSINESS REPORT-{UBR)

1. Entity Name
Jun 12, 2000 8:00 am
GILLIS & ASSOC., INC. NI Secretary Of State
06-12-2000 90031 035 ***150.00
Principal Placg of Business Mailing Address
4905 5 LAKE DR 4905 5 LAKE DR
BOYNTON BEACH FL 33438 BOYNTON BEACH FL 33436-5926
us us
2. Prircipal Place of Business 3. Mailing Address
4785 Pine Tree Drive 4785 Pine Tree Drive
Suite, Apt. #, alc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEl Number o 0 Applied For
. 138784 Not Applicable
Zip Country Zip Counlry . $8.75 Addiional
8. Certiflcale §I Statug Desired 0 Pee Required
8. Name and Address of Current Reglsiersd Agent 7. Hame and Address ol New Repistered Agent
- . - _—— - -t Name i Ve -k
GlLLS ,JAMES A Street Address (PO. Box Number is Not Acceptable)
_ . A5 §'LAKE DR _ | 4785 Pine Tree Drive
BOYNTON BEACH FL 33436 e E e
City . FL Zip Code
8. The above named entity subrmits this statement for the purposa of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
) . Segrnatre, Typed o printed narme 0 TeGivieiad apent ond wie 'l spplicable. \NOTE: Pegisterad Agent signaiurs. Tequised whan riceleing) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financin
Tax fiing requirement and slecls to 4o 80, After MAY 1, 2000 Fee will be $550.00 - Election Campaign Prancind ) $5.00 May B
{See criteria on back) a Make Check Payable to Departmant of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
miE D O Detets TILE ‘ K] Change [ Addition §
NAME GILLS, JAMES HAME ‘ g
seeT aonress | 4808 S LAKE DR seeraooress |4785 Pine Tree Drive §
orv-size | BOYNTON BEACH FL 33436 cinv-si-2¢ 8
me ' O oelste it ‘ ) Change [ Adition | &
| NANE NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-29 CITY-5T-2iP
Tme O oewete TRE ‘ [JChange ) Adition
NAME -1 - -- - NAME" - - . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e e e —e—D Delste—. . ;RME. e . 1) Crange 1) hoditions |
HAME NAME : N
STREEN ADDRESS STREET ADDRESS
CITY-S1-21P . CFTY-ST-2IP
TmE , et ' O oelete TME ) O change . [ Addtion
NAME el Y
STREET ADDRESS | - STREET ADDRESS
CITY-51-29 CITY-ST- 7P .
TITLE 3 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-S1- 2P /\ CITY-ST-2P .
13. 1 hereby certify that the informgtion sypplied with this flling does not qualify for the exemption stated in Section 118.07(3}{), Flonda Statutes. | further certlfy thet the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same lagal effgct as Himade under aath; that | am an officer of diractor
of the corperation or tha raceikr or tustee empowered ogxeculg this report as rpduired by Chapter 607, Florida Statufes; and that my name appears in Block 11 or Block 12 if
chg ‘%\ B atlachment Ah rE53, with all otfkr ke,
' it
~f v
SIGNAT Y - A ¥ \
B SIGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ,Dm Caytma Phons §




