2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # L74566 Apr 07,2001 8:00 am
1. EnttyNarmo . ecretary of State
G"'L INV. iNC' 04-07-2001 90025 040 ***150.00
Principal Piace of Business Mailing Address
1920 NORTHGATE BLVD. 1920 NORTHGATE BLVD.
AS A9
SARASOTA FL 34234 SARASOTA FL 34234
us us
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0216582 Applied For
Not Applicable
ZIFE_ e Countri IR :'p ) Country §. Certificate of Stalus Desired | Eese gfql':gg‘;ﬁo"a'
6. Name and Address of Current Registered Agent . 7. Name and Aél;!;a’s‘s ;}Eéw Registered Agent
Name
g(lljﬁN";ISETL}I'T SDT%RV'E A Street Address (P.O. l?;ox Number is Not Acceptable)
BRADENTON FL 34205

City FL Zip Code

8. The abgove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registerec agent and titte if applicable. (NOTE: Ragistered Agent signatute raguired when reinstating) DATE
) o e ) "

8. This corporation is eligible to satisfy its intangicle FILE NOW!!! FEE IS' $150.00 10. Eiection Campaign Financing $5.00 May 5o
Tax 1|I|ng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusi Fund Contribution. O Added to Fess
{See criteria on back) C Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND QIB(CTOHS IN 11

e D O Delste L | gcmmge O Addition

NAME GILLMAN, JORDAN E. : NAME

STREET ADDRESS 3 STREET AC

1743 INDEPENDENCE BLVD., D-3 1920 Northgate Boulevard

CITY-§1- 2P SARASOTA FL CITY-5T- Suite A9 \ -

TIMLE D ] Delete mie uite A- ) @Change [ Addition

NANE GILLMAN, STACEY S. we  Sarasota, Florida 34234 :

streeT ADDRESS | 1743 INDEPENDENCE BLVD., D-3 STREET AL i

_omi:size | SARASOTA FL_ T K5 =

TITLE O Delets me | T T T TOchag - O Addtion”

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE O Galete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TIMLE {1 Detete TLE [ Change [ Acdition

NAME NAME

STREET ADDRESS‘ STREET ADDRESS

CITY-S5T-2IF CITY-ST-ZIP

TITLE [ Delete TITLE [ Ghange (] Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-§1-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for lhe exemption stated in Section 119. 07(3)(1) Flarida Statutes. | further certify that the information
indicated on this report or supplemental report j e 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 corporalion or the regeiver or trusteg,
changed, or on an attach ith . with gll o} ike empowered.

SIGNATURE: Togpaw ¥ @l(lmw '-llfafo; M1 355 500

. ",
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oke Daytimg Phone #

0410845

CR2E034 (10/00)



