2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00090101848

1. Entity Name

GAYE A. GILLARDGN INC.

Principai Place of Business

7397 CARRIER RD.
FT. MYERS FL 33912

Mailing Address

7397 GARRIER RD.
FT. MYERS FL 33912

2. Principal Place of Busingss

3. Mailing Address

Suile, Apt #, etc.

Suite, Apt. #. elc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90142 026 ***150.00

Uovado (9

UAT

DO NOT WRITE IN THIS SPACE

N
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City & Stale City & State 4.3FEI Number Applied For
oS - OB N\WQ O Not Applcame
Zi Countr zZ Count i
F Y ® s 5. Certificate of Status Desired O 3875 A_\dd\llonaE
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GlLLARDON’ GAYE A t Add {F.C. Bex Mumber is Mot A takilg)
tree ress (P.O. Box Number is Mot Acceptabile
7397 CARRIER RD. P
FT. MYERS FL 33912
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Sigrature. typod or printod nama o registered agent and title 1 apaliczale (MOTE: Fegistered Agent signature -ecdired when refnstal 1o} DATC
9. This corparation is eligible to satisfy its Intangible FILE MOW FEE 18 §150.00 ‘ - ‘
10. Election Campa:gn Finas
Tax filing requirement and elects to do so. Adier MAY 1, 2001 Fee will ba $550.00 ection L.ampagn Financing $5.00 may Be

(See criteria on back) 3 Make Check Payable to Departmant of Siaie Trust Funa Gontribuior. Aaded o Foes
11, OFFICERS AND DIRECTORS 12, ACOITIONS/CHANGES TO GFFICERS AND DIRECTORS i 11
L D 1 Delete TITLE [JChange [ Adction
NAWE GILLARDON, GAYE A N
swheet sookess | 7397 CARRIER RD. STREET AUZRESS
ory-sT-2P FT. MYERS FL. 33912 CITY-§7-71
3 T peicte TITLE [ Change [ Aduitian
Nk NAMIE
STREET ADDFESS STREZT ADURESS
oITY-ST-71P CITY-ST-71P
TITLE [J telets TLE [ Crange ] Additicn
SAME NAME
STHEET LDORESS STREE] ADDRESS
CITY-ST-2iP CITY-3T-2P
TITLE 1 Deleta TITLE (] Change  [_] Acditen
HAME NAKE
STREET ADDAESS STAEET ADDRESS
CITY-5T-23F GHTY-ST-2P
ILE 7] Delete TiTLE [ Change [ Addition:
MAME MAME
STREET ADSRESS STREET ADZRESS
CITY &1-21F CiTY-57-212
TMLE [ Detete TITLE [ Charge [} Additior
NEME NEME
SIRER] ADDAESS STREET A3DRESS
Y5721 orY-ST- AP

13, | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(1), Flarida Statutes. | further cortify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shal' have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation of the receiver or trustee empowered to execute this roport as reguired by Chapter 807, Flordda Statutes; and that my name appears in Block 11 ar Biock 121

changed, or on an aitachment with an address, with all other ke empowered.

Heoc e O 900 dor— GCone B . Sillarden

i A G- RSeR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13100
Dale

Daytre Frane &

CR2EQ24 (10/00)



