2003 FOR PROF[T CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT #  P00000043655 ecretary of State

1. Entity Name 04-23-2003 90142 049 ***150.00
THE GILLMING GROUP, INC.

Principal Place of Business Mailing Address
10070 GRIFFIN ROAD 10070 GRIFFIN RCAD
COOPER CITY FL 33328 COQPER CITY FL 33328
2. Principal Place of Business 3. Mailing Address ”II”"I m "“, "m III“ "m"”’ "mm" ”"I I“I‘ I”" m“m
.. . — LT e e e 52 —t — e TSR AR meme s - =
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Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE( Number 65-0989467 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry P iy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
GILLM|NG’ MARK Street Address (P.O. Box Number is Not Acceplable)
10070 GRIFFIN ROAD .
COOPER CITY FL 33328
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agsent.

SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicable. (NOTE: Ragislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Title P [ Detete TILE [ Change [ Aaditicn
NAME GILLMING, MARK R NAME
STREET ADDRESS | 2701 SW W335 UQO‘Y(\Q QOr. STREET ADDRESS
CITY-ST- 2P 33330 Cogpar QJ‘\-*{ FL 33020 [ omv-srae
TTLE VPS - e oo = Oopelstg e PFME a2 fe el e cv s esweme— =-ee - . [F)-Change [ Addition
NAME GILLMING, ELIZABETH R NAME
STREET ADDRESS 2701 SW 11325 Weyne Or STREET ADDRESS
CITY-ST-2IP 133330 ° Coopec QAN FL 3320] om-stavr
TITLE [ celete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZIP
TITLE [ pelete TITLE . [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-7IP
TITLE ' 1 Delete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TIMLE ) O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empowered 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 altachment with an gaagess, with all other like empower(‘ad.
4oN-03  GTH-U3Y o

SIGNATURE:® :
"“SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER O DIRECTOR Data Daytime Phane #

(10/02)

CR2E034



