2001 UNIFORM BUSINEQS-REPORT (UBR)

1. Entity Name

GILGER MANAGEMENT, INC.

DOCUMENT # PO0000061762

-~

STUART FL 348%

Principal Place of Business
800 SE MONTEREY COMMONS BLVD. STE 200

Mailing Address
800 SE MONTEREY COMMONS BLVD. STE 200

STUART FL 349%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AN

FILED

Secretary of State

05-15-2001 90179 033 ***150.00

AUG7268

NI

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
65-1042742 Net Applicable
Zi Count 2i Count iti
|p ountry L ountry 8. 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
HIGGINS, JAMES $ Kenneth A. Norman
Street Address (P.O. Box Number is Not Acceptable}
800 SE MONTEREY COMMONS BLVD, STE 200 800 S.E. Monterey Commons Blvd.
STUART FL 34996 )
Suite 200
City Zip Code
Stuart FL 34996
8. The above named arthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURB 0 /
d Agent sig quired when reinstating) DaTE ¥ v
¥
. LA - ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE lS_I$150.U'0 10. Election Campaign Financing $5.00 May e
Tax fl|lﬂ.g rgqulrement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) (= Make Check Payable to Department of State

1. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TLE President O3 Delete TITLE O Change [ Addition

NAME Gilbert K. Garretson NAME

STREETADCRESS | 27 1y, L.incoln Ave. STREET ADDRESS

CITY-ST-2IP Wa shington; NY 07882 CITY-ST-2IP

TITLE vp, S,T,D O Delete TMLE [J Change (] Addition

NAME Robert C. Garretson NAME

. STRELT ADDRESS

2:: E;TAZ?: %1 27 N. Lincoln Ave. Pt
_ washingbon,—NJ—07882

TITLE 1 petete TITLE O cChange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§1-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-21P

TITLE [T pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE {1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-8T-Z2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is#k 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 receiver or trustee g Ered to execute this report as required by Chajater 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with g " i
SIGNATURE: 7/, u/’
Daytima PHone #

May 15,2001 8:00 am

CR2EQ34 (10/00)



