2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # popoooo60421

1. Entity Name
Gilchrist Outfitters, Inc.

FILED

Principal Place of Business . Mailing Address 01 APR 30 PH B" L}S

360 Central Ave. 360 Central Ave. SECRETARY OF STATE

St. Petersburg, FL 33701 St. Petersburg, FL 33701 LLRE AR Y oA
TALLARASSEE, FLORIDA
2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEl Number Applied For
- 59-3655859 Not Applicable
Zip Counry ap Country 5. Ceriificate of Status Desred ~ []  98-7 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
Ramsberger, Thomas M. G. Kristin Delano
360 Central Ave. Street Ad (PQ. Box Nurgber, is Not Acceptable)
al ave %gﬁ é%n ral Ave,

St. Petersburg, FL 33701

City

St. Petersburg FL ZipC?:??Ol

8. The above na entity submits this staterypnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE G. Kristin Delano 4/25/2001
SW. typed or printed name of registered agent and title if app!\cab\e. {NOTE: Reqgistered Agent signature required when reinslating) DATE
4

9, This corporatin is eligible to satisfy its Intangible FIL.E NOWH! FEE IS.’ $150.00 10. Election Campaign Financing $5.00 nay B

Tax ﬂllng requirement and elegts 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) | ‘Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D-P=-S-T 1 Delete TITLE . [Ochange [ Addition
NAME B 3 . NAME e - —
STREET ADDRESS 3;‘31)21;3:.:; aTlﬁtzrd M STREET ADDRESS QOODO0a 2 1 25238——3
OITY-ST-2P ' CTy-sT-2P -05/11/01 -~-01114~-001

St. Petersburg, FL 33701 = VAL 2 T

TITLE [ Delete TTLE R AL L. Enge
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP 7 CITY-ST-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7P
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _ CITY-ST- 2P
THLE O Delstz TITLE [ change (] Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS th
CITY-57-2P / CITY-ST-2Ip '

13. ! hereby certify that the informg etth this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or gPplegitalsehort is true 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 corporation or the rg L& i empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ol ddress, with all other like empowered.

Richard M. Brubaker 4/25/2001 (727) 823-4000

DTYPED OR PRINTED N‘ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (11/00)




