= . FILED
2001 UNIFORM BUSINESS REPORT (UBR) Aug 08,2001 8:00 am

DOCUMENT #  PO0000038293 Secretary of State

1. Entity Nama _O%. ek
PETER G. GILLS INSURANCE AGENCY, INC. 08-08-2001 90006 035 #77550.00

f1ALMmN

[

Principal Place of Business ' Mailing Address )
210 SOUTH PINELLAS AVE. SUTTE 104* 210 SOUTH PINELLAS AVE.. SUME 104 —
; TARPON SPRINGS FL 34688 N TARPON.SPRINGS 'FL" 34688 — s . i
e SE
' 2. Principal Place of Business 3. Mailing Address Cia
Suitée Apt. #. otc. Suits, Apt. #, elc. DO NOT WFH;I’E IN THIS SPACE
= - = ~ = oA gomeiagmetnens [Xoml L ogen £Lcmar SR oo e = Py R R R e T . L .
City & State Gity & State 4. FE| Number, . l Appliad For
S59- 36035/ | Not Applicabla
n - / - f .
Zie Couniry Zp Country 5. Cerlificate of Statys Desired 0 $8.75 Addmonal
| s Fee Required
8. Nome and Address of Current Reg Agent 7. Nama and Address of New Regiatored Agent
i Name
G!UJS. PETER G Street Address (P.O. Box Number is Not Acceptablé)
210 SOUTH PINELLAS AVE, SUITE 104 : o
TARPON SPRINGS FL 34689 ‘
City ,E_FL { Zip Code _
8. The above named sntity submits this staternent for the purpose of ehanging its registered office or regisiered agent, or both, in the State of Fiorida,
*i SIGNATURE
- Signature, typed of prinfed name of registered sgerd and ik il sppficable. INOTE: Regisieved Agent signature raquiced when renstatng) DATE
. | 9. This corporation is efigible lo satisty its Intangible FILE NOW!! FEE IS $550.00 ' . P
= Tax'filifg réquirement and elects 10 do so. - After September 12, 2001 Fee will be $750.00 | o s:i::g“miag:;:ig;w:: noing fdsdag?o':zaa"
_. | .. (Seecrieriaonback) . [J . _|___Make Check Payable to Department ot State, __|._. . . " " .
1. OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE . O elete- TRE PieStner ! [ change (] Addition | 5
NAE . - O Persic 6. Erced§ @
STREET ADORESS S : s aness |6 36 AYLES Foen An %
ciry-sT-zp R cirv-sT-zP P o O 29LES g
me oo 7 Detete e ; O change [ Addition | O
NAME NAME )
STREET ADDRESS STREEY ADDRESS ;
CITY-ST-2P CITY-ST-21P X
TIE O3 Dekete . me | CJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-7P
TME 5 Detete TILE : [ crange  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
E1Fy-5T-2P ) CITY-ST-2P
me €1 Delete g IEEE D
o] NaME = - - ot e e e W HAME - ] - e - - - L mm——s et - - i
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P cmy-8t-2p '
me 3 petets HE " Ocmnge  [}Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-TP CITY-§T-2F

13. ) hereby certify that the informatior supplled with this fu!i't?g does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certily that the information
indicatéd on 1his report or supplemental report is rue and accurate and that my Signature shall have the same legal effact as if made under oath. that | am an officer of direcior
of the corporation or the receiver of trusje ered 1 execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Biock 11 or Block 121
changed, of on an atachment with a % B ' |
[y

. with al) like smpower, : i
SIGNATURE: ___ SIGREVERERLZULED 071/1/;;‘"/ 20 =200

BGNATURE AND TYPED OR PAINTED NAWE OF SIGNING OFFICER Of DIRECTOR

o I




