FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT#  M68703 SER Secretary of State
1. Entity Name Rk e 02-03-2003 90102 011 ***150.00
BOB G. GILL & ASSOCIATES, INC.
Principal Place of Business Mailing Address
PO BOX 1045 P.O. BOX 1045
BRANDON FL 33509 BRANDON FL 33509
- : AR DT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. E{CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2869061 Not Applicabie
p Country Zip Country 5. Cenlificate of Status Desired O E‘g‘gg‘ L’fi‘fed;“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
8ot a  Caer
GILL, BOB G 5 - =1
reet Address (P.C”Box Number is Not Acceptable}
1423 NEW BRITAIN DR
BRANDON FL 33511 1509 Rowita Meanos O
- W VacRico FL | %85 ay

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of agent.

A P IN | fislez

SIGNATURE

Signature, typad or printed name of registered agant and title if applicable. (NOTE: Registered Agernt signature raquirgd when reinstating} ' DATE

FILE NOW!!! FEE 15 $150.00 i .
9. Election G F
At My 1,2000 Feo wil b 555000 - T o $500 o

Make Check Payable to Florida Department of State . : :
10, ] CFFICERS AND DIRECTORS - . . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P oo - ODelete TIMLE Fid ] ] _ o Change  [.) Addition
NAME BOB G. GILL L ' nie 0 | Bod G Cive— e
street aooress | 1423 NEW BRITAIN DRIVE STREFTADDRESS | [S08, Rou—ing MEaDwD
crv-s7-z0 | BRANDON FL CITY-ST-2PP VaLeé\Co 23S5aq%
TITLE T [ pelete TITLE L . Er/(:hange [ Additian
e GILL, DIANE NavE DiaNT Glw . e
steer anoress | 1423 NEWBRITAIN DRIVE smesTaooress | 1S 0 Rouc ce, MEATDAD
CITY-ST-7P BRANDON FL CITY-5T-7IP vaviivCo o 3z olq-
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP .
TITLE . Ooetee. B e o O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTE ' [ Detete THLE O Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informaticn 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 trustee .W ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a Wilh/all other like empowered.

ot

SIGNATURE: SHG[

Gl REQUASING Giee 101l soiuionas

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

é

AY

i

CR2E034 (10/02)




