FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

DOCUMENT # '
1- Entty o L74566 Secretary of State
GILL INV. INC. 03-25-2002 90158 009 ***150.00
Principal Place of Business Mailing Address
1920 NORTHGATE BLVD. 1920 NORTHGATE BLVD.
A9 A9 B0043092
SARASOTA FL 34234 SARASOTA FL 34234
- - A R AR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—02 16582 Not Applicable
ap Country “p Sountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name W =d ’ iV ) N
CEY S
Streat Address (P.O. Box Number is Not Acceptable)
608 15TH STR W

LBRADENTON FL 34205 1920 Monthsate Bld A-9
- v ShtAsoTA FL | %%

]

8. The above named enlity submits 1hi'ss§th;9\en r urpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE haca A S:M'Ct-l SGILLM« 2 Ih/)a 2
Signature, typed or printad n?’»ﬁ Pf registered agent and title i applicable. (NOTE: Rnbisterad Agent signatura required when reinstating} bl | OATE
9, Thi tion is eligible to satisty its [ntangibl FILE NOW!!! FEE IS $150.00 ‘ o :
Taffﬁ;rp?;abi;%enltg;nd elecat Sist gf ('j 2 sr; angible A e s o2 i“$be 950,00 10. Election Campaign Financing $5.00 May Be
'g . q ’ - e Y 1 w - Trust Fund Contribution. il Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

TITLE D [ pefete TITLE [J change [ Addition §

NAME GILLMAN, JORDAN E. NAME &

sTreeT ADDRESS |1920 NORTHGATE BLVD STE A9 STREET ADDRESS §

orv-5-2P  |SARASOTA FL 34234 oITY-ST-2P u
g

TILE D [ Delete TITLE O change [ Addition | &S

NAME GILLMAN, STACEY S. NAME

STREET ADDRESS 1920 NORTHGATE BLVD STE A-9 STREET ADDRESS

omv-st-2P  |SARASOTA FL 34234 CITY-ST-2IP

TmE™ B R - . D Delste THLE . —— fe— - D Change ;-D Addition |.

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE = velete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 celete TITLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 pelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

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
indicatéd on this report or supplemental report is true and accurate and that my signalure shalf have the same legal effect as if made under cath; that | am an officer or director
Gy tlacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowerad.

o{‘the ct()jrporalion ort{hehrecei;/ericr)‘r trustee empo Vterelcli fo
changed, or on an attachggn WI / .
b ’ N
SIGNATURE; =AU Dot €. il 3102 94)-355-g000

SRACETURE-ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Fae T Daytime Phone #




