2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P0O0000086463 Apr 30,2001 8:00 am
b ecretary of State

J. DAN G"'MOHE’ lNC 04-30-2001 90319 044 ***150.00
Principal Place of Business Mailing Address
4400 BATOU BLVD SUITE 35 4400 BAYOU BLVD SUITE 35 o
PENSACOLA FL 32509 PENSACOLA FL 82503 e e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ [Applied For
‘ 59- 3705 Not Applicable
Zip Gountry Zip ount - , $8.75 additional
&-‘. d.rﬁ' i;oh{# 5. Certificate of Status Desired O Fee Required
~-~ = ~ - -§ Name and Address of Current Registered Agent- oo -  _ |-~ - 7. Name and Address of New Registered Agent _ ___ _ _ -
Name
GILMORE, J. DAN .
! Street Address (P.O. Box Number is Not Acceptable}
4400 BAYOU BLVD SUITE 35
PENSACOLA FL 32503
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the Siate cf Florida.

SIGNATURE
Signaturs, typed or printsd name of registered agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
. Thi ion is eligibl isfy i i FILE NOW!!! FEE IS $150.00 ) - .
? Lnf fﬁﬁ':g ?;Ztu?rne::r‘:tgat;g ;Olei‘igig gs !.:Jta nome After Miv ?. 2001 Fee wm$ be $550.00 10. E‘e‘“"’” Carmpaign Financing $5.00 May 8o
= rust Fund Centribution. [ Added to Feas
(Bee criteria on back} ] Make Check Payable to Department of State
1. OFFICERS AND DIFECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE O Delete TITE .plviT O Change  BQ Additien | S
NAME MAME 5. DAN GILMORE g
STREET ADDRESS STREET ADDRESS TUQ OO Ao BN eE 5‘5 3
CITY-ST-71P CITY-ST-21P PENSACOLA., FL 32503 ~ ]
TITLE O Delete TILE [ change ] Additien %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
1T me 7 I e - - [T change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-5T- 2P
THLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE ) Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Detete TITLE ) Change  [7] Adgiticn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supglied 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 supg! ntal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the re ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachi n address, with all other like empowered.

SIGNATURE: j‘ ALNY. G.’lmau‘i H"kl-0l £$0 -47Y-03/2

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phene #




