2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L28550 -

1. Entity Name

GORILLA SYSTEMS CORPORATION

Principal Place of Business

HNATHAN O'NEILL BROWNE
TAMPA RD # 2000

OLDSMAR FL 34677

Mailing Address

%JOHNATHAN O'NEILL BROWNE
4023 TAMPA RD # 2000
OLDSMAR FL 34677

£

4

<

2. Prmmpai Place.ohBusiness
TCL3 (ampa lé(r( £20 o0

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0424543

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90164 018 ***150.00

PO UMM

DO NOT WRITE IN THIS SPACE

City & State 4. FEl Number 59.2977152 Applied For
[
(Q}/(f l”aﬁff /Z- Not Applicable
T c A_. Zp Country " ‘ $8.75 Additional
j&/é 7 1 ffg g 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWNE, JOHNATHAN O'NEILL

Street Address (P.O. Box Number is Not Acceplable

4023 TAMPA RD ( pIaDle)

# 2000

OLDSMAR FL 34677

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing ite registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printed name of registered agent and 'itle if applicakle. (MOTE: Registered Ageont signature required when reingating) DATE
: e - . m -
8. This corporation is sligible ta satisty its Intangible FILE NOWH! FEE IS $150.00 10. Elaction Campaign Financing $5.00 way Be
Tax filing requirement and elects to 4o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution Acided to Fobs
(See criteria on back) a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE Clchange  [] Addition | &
NAME BROWNE JOHNATHAN O'NEILL MAME 2
sTReeT 4D0RESS | 4023 TAMPA RD # 2000 STREET ADDRESS 3
CiTY-8T-2IP OLDSMAR FL 34677 CITY-8T-21P 8
o

TITLE VP [ Delete THTLE O Change [ Addition | &
HAME BROWNE, WARREN G JR NAME
STREET ADDRESS | 4023 TAMPA RD # 2000 STREET ADDRESS
CITY - 5T- AP OLDSMAR FL 346877 CITY-ST-2IP
TITLE O pelete TITLE [l Change  [J Addition
NARE MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7P
TITLE M Delete TITLE [™] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-8T-2IF
TITLE T Delete TITLE [JChange [ Addition
MNARME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-$1-2P GITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida 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 emppwered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachm

SIGNATURE:

b with

AT

addr with all other like empowered

4 2
_Ja g tmn DI M-

1/? U/C“{W )555-72.44

SIGN\QTLIHE AND TYPED OR\QNT} NAME OF SIGING OFFICER OR DIRECTCR

Date | Day irne Fhong #




