2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L56164 May 16, 2000 8:00 am

GILL REALTY & ASSOCIATES, INC. Secretary of State

05-16-2000 90804 004 ***158.75

Principal Place cf Business Mailing Address
5248 S.R. 54 5248 S.R. 54
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

TR

2. Principal Place of Business 3. Mailing Address ”IIIII" II’ Im" | I| "’ I|I I | I I"'
228 SR, 54 5208 SR, S4
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta . City & State 4. FEI Number Applied For
[V € ﬁor+ R [ C‘\Qy; FL‘ New Por+ Rt‘d\ e'y 5 FL 59-3007778 Not Applicable
Zip Country Zip . Countr, - ‘ $8.75 Additional
-iq ‘? 52 u’ . 3q_ b 51 u‘ g: 5. Certificate of Stalus Desired m/ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Regisiered Agent
T oo T Name T -
m \ &"\C{ e G: l l
GILL' MICHAEL Street Address {F.Q. Box Number is Nat Acceptable)
5248 SR. 54

NEW PORT RICHEY FL 34652 5198 G R S4

* New Port Richey  FL|*%iEsy

8. The above named entity subrgits thi statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE g ﬂ v W/ pres: € d U ‘-2 7- 000

Signaturfa. typed or pnnted name of registered egent and title if applicable [NOTE: Registetad Agent signature required when renstabing) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L
Tax IiLin;requirememgand elects toydo S0. ’ After blAY 1, 2000 Fee will$be $550.00 10. Electian Campmgn F.|nanc1ng $5.00 May Be
= % ' Trust Fund Contribution. O Added 1o Fees
(Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
e PSTD [ Delete TITLE PsTD (BChange [ Additien
e GILL, MICHAEL R o Gill, Mochael R.
STREET ADDAESS | 5248 S.R. 54 STREETADORESS (5928 S, £, 5‘1.' _
orv-st-2° | NEW PORT RICHEY Fi. 34652 eiry-57-2IP [N E:rf .‘Jwg 34 65
TLE [7 Delete HILE w Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE o ~ [ Gelete TITLE . [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE . [ Delete TITLE [ Change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2IP
TITLE 3 velate TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-ZIP ' ' CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress /ith all other like empowered. ~

SIGNATURE: __~ /?.W / p&sﬁa{e«f -2 72006 (7278460571

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN& OFFICER OR DIRECTOR Date Daytima Fhane #

CR2E034 (9/99)



