FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (upn)
DOCUMENT # 71350 |

1. Entity Name

RODERICK J.P. GILLIS & ASSOCIATES, INC.

Secretary of State

05-01-2003 90370 038 ***158.75

Principal Place of Business Mailing Address
22 ADALIA AVENUE 22 ADALIA AVENUE
TAMPA FL 33806 TAMPA FL 33606

e T LR

50 ﬁAY(ngE BLVD | #1950 Buysliors BLup

t‘z?' ¥, elc. & 5’53‘*] ApL #, &lc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & Slate 4. FEI Number Appiied For

AmeA , FLi T M/u , ELA 59-301064 1 Nol Apglicab’s

Zip Country Country i - " $8.75 additional
936" m, Us ﬁ 33 (0 l ( USA 5. Certificate of Status Desired Fee Raquired

6.-Name and Address of Current. Registered Agent _ 7. Name and Address of New Registered Agent

‘:‘-r" - Name DC)NUA' é[ws

GILLrSs HODERICK JP Stre ress (P.O. Box Number is N al
o s t zt gdd io ( o bi 5 '@Ecept’gei’ v Jﬂ H’- & }

TAMPA FL 33606
v TEmEA FL | 295 |/

8. The above named pajty submits this statement i e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and af:cept

SIGNATURE -
Signatufe, typed or printad name of registeral nt and title if appiicable. {MNOTE: Registered Agent signature reguired when rainstating} DATE
FILE NOWN! FEE IS §150.00 . . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Depariment ot State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TnE PTD [ Delete TITLE [ Change [ Addition
NAME GILLIS, RODERICK NAME
STREET ADDRESS | 22 ADALIA AVE STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-S7-21P
TITLE VPSD 7 Delete TILE [J Change [ Addition
NAME GILLIS, DONNA HANE
STREETADDRESS | 29 ADALIA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL ’ ) 3 CITY-ST-2IP
TITLE : 1 pelete TIILE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IF
TMLE O pelete TITLE [ Change [ Adaifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2tP
TILE 3 peiete TILE [cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelee TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | 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 inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an efficer or director
of the CorpOrahon of the receival or ruste empowered g a=eCie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___° 4‘/@3/5 2 (512) 748 4oyt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Caytime Phone #

%

CR2E034 (10/02)



