2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 28550

1. Entity Name

GORILLA SYSTEMS CORPORATION

Pringipal Place of Business
%JOHNATHAN O'NEILL BROWNE
OLDSMAR FL 34€77

Mailing Address
%JOHNATHAN O'NEILL BROWNE
1085 TAMPA RD-SHFE 40—

OLDSMAR FL 346773216

4023 Tanrpe Rd ‘2000

Feb 28, 2000 8:00 am

FILED

Secretary of State

02-28-2000 90013 021 ***150.00

LYY

v
4025 Tampa RAd #zo00

2. Principal Place of Business 3. Mailing Address

KON RPN ER AT

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Applisd For
59-2977152 Not Applicable
. Zi c .
Zip Country P ountry 5. Certificate of Status Desired | $8'75 A_ddlllonal
. VR ;  Fee Required
- 6: "Mame and Address of Current Registered Agent .—. . _ 7. Name and Address of New Registered Agent
Name
]
BROWNE, JOHNATHAN O'NEILL ) ﬂ Street Address (P.O. Box Number 1s Not Acceptable)
4025 TAMPAROAD#H0Y 1023 Tdmpa Zd 42000

OLDSMAR FL 34677

City Zip Code

0

8. The above named enjt: su%ﬁalement for the purpose of changing its registerecd office or registered agent, or both, in the State of Florid/a
SIGNATURE '\M h W og f 0
I Ed

Signa‘ur'e_ typed orprinted namwf re%slareu agsnt and 1tle if apphcable (NOTE: Fegistered Agent signature raquired when reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checﬁ« Payable to Department of State

~7
9. This corporatiorkis eligible to salisfy its Intangible
Tax filing requirekent and elects to do so.
(See criteria on bick)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Al

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate TmEe [0 Cnange  [] Addition
NAME BROWNE JOHNATHAN O'NEILL NAME ) ,
STREET ADDRESS | 4B2B—FAMPA-RD-$-HO+ streer aooress | 7O 23 Ta,mf' A Q"L ﬁ 2800
CIY-ST-2IP OLDSMAR FL CITY-ST-2P
TITLE VP O belete TITLE [ Change [ Addition
NAME BROWNE, WARREN G JR NAME £
&{ 2090
STHEET A00RESS | 4025 FAMPA-RDFHOT™ sreeromss | 023 TAMPA
CITY-ST-7IP OLDSMAR FL CITY-ST-2IP
TILE [ Delete TTLE 1 change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP

13. | hereby ce'rtify that the information supplied with 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 supplemental report j5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver of trfistec.e -T ered 1o execute this report as required by Chapter 607, Florida Statutes; and 1h7 name appears in Block 11 or Block 12 if

YaddressYwikratmsgher like empowerad. )
A /L/ 0o (§73)553-7:97
Daytima Fhane &

Date

CR2E034 (9/99)



