2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000110111

1. Entity Name

BLACK ORCHID ART GALLERY, INC.

Mar 22, 2001 8:00 am g
Secretary of State

03-22-2001 20065 026 ***150.00

Principal Place of Business Mailing Address

C/O RICHARD W. WINESETT. AVERY. WHIGHAM
2248 157 ST
FT MYERS FL 33901

2248 18T ST
FT MYERS FL 33801

C/O RICHARD W. WINESETT, AVERY. WHIGHAM

BG021325

2. Principal Place of Business 3. Mailing Address

A e

GUMIREMAAV A

705 Tarpon Bay Road P.0. Box 1507 Im ml”‘mm
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE iN THIS SPACE .
City & Staie Cily & State 4. FEI Number Applied For |~
Sanibel, FL e Sanibel, FL 65-1063247 Not Applicablg
Zip Country Zip Ceuntry - ) $8.75 additional
5. Certificate of Status Desired O . ' 4
33957 USA 33957 USA Fee Required .,
6. Name and Address of Currént Reglstered Agent 7. Name and Address of New Registered Agent
Narne
. WINESEIT' RICHARD W Street Address (P.0. Box Number is Not Acceptable)
2248 1ST ST ‘
FT MYERS FL 33901
City FL Zip Code
or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
=14 0/
(NQTE: Registered Agent signature 1aquired when reinstating) ~ DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 Eisction C ian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
o . Trust Fund Contribution. Agdded to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TILE D.P.T [RCharge [ Addition §
NAME GISH, ALAN R NANE GisH, ALAN R. =
STREET ADDRESS 1245 ISABEL DR . STREET ADDRESS 124 5 Isabel Dr §
CITY-ST-1IP SANIBEL FL 33957 CITY-ST-ZIP San lbei , FL 3 39 57 m
z Additi o
TITLE 1 Delete TITLE D s v ,S 7 Change g] ddition x
2:: ; DORESS r::::; ADDRESS GISH, SHARON L.
FET ADURES 124 abel Dr
CITY-ST-2P CIY-ST-21p Sangb:éi . %L D 33957
TITLE O pelete TITLE [ change [ Acdition
_NAME _ . e L NAME - e e "m
STREET ADDRESS T * I STREET ADORESS -
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE 3 celete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-20P CITY-ST-2iP
13. | hereby certify that the. information supplied 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 thisyeport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or.the receiveror tystee empowered to execule this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptwith Zh address, with all giher like empowered. -
Vo "
SIGNATURE: 3 (941) 472-8784
i IRECTOR D Daytima Phone #
; TEER = :




