FILED

20 &
03 FOR PROFIT CORPORATION &
Y =
UNIFORM BUSINESS REPORT (UBR) Apr 24{ 2003 fSS'?Ot am g
ccrerary o atc
DOCUMENT #  P00000105541 z
1. Entity Name 04-24-2003 90203 031 ***150.00
GILLIS & ASSOCIATES OF TAMPA BAY, INC.
Principal Plate of Business Mailing Address
ONE TAMPA CITY CENTER ONE TAMPA CITY GENTER
2650 2650
2 Pnnc:lpal Plac‘._LBus ess \r 3., Mailing Address
b
A<l fgv el |, . 3
Az; S“Ete'%t' * ‘7‘& M CHECK HERE IF MAKING CHANGES
8 ﬁ oo~
& State State 4, FEI Number Applied For
am AA. FL TL& d.LL P L 593681513 Not Applicatle
LFT 71 o .
a 7 Cour}iry pr Courr 5. Certificate of Status Desired O $8'75 Addmonal
i 0 u CA g D ,S’ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
' Name
CASTELLANO, NELSON'T Street Address (PO Box Number is Not Acceptabile) = _i T
101 E KENNEDY BLVD STE 2700
TAMPA FL 33602
City FL Zip Code
8. The above n;med 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 agent.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Regisisred Agent signature required when reinstating) DATE
; FILE NOW!i! FEE IS $150.00 . I :
‘ 4. . 9. Election Campaign Finanging $5.00 may Be
X After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. ] Added to Fe\és
. Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS J 11. ADOITIONS/CHANGES T OFFICERS AND DIRECTORS (N 11
113 D (] pelete TILE (4 Change L] Acdition S_
NAME GILLIS, RODERICK J NAME =)
sTRer ADDRESS | 601 CHANNELSIDE WALKWAY, #1435 STREET ADDRESS [ H aa H'RF b our WOJK Ro\ g
omy-st-z | TAMPA FL 33602 CITY-5T-2P "Tamna ) . FL_ 202 S
g [ et TITLE (O change [ Addition - g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TE [ Delets TMLE [ cange [ Addition
NAME NAME
—STREET-ABDRESS-| - = e — N STREETADDAESS 2| e =
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete - TINE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE (3 Delete TWTE O Crangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-81-2IP
T [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 87-2IP . GITY-ST-2tF

12, | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Bleck 10 or Block 11 if
changed or oh an aitachment an address, with all other like empowered.

SIGNATURE:

Date Daytime Phane #




