2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

AL b b

nv

DOCUMENT #  P01000018274 ecretary of State
1, Sooy Name 04-03-2003 90116 030 ***150.00
GORILLA PROMOTIONS, INC.
Principal Place of Business Mailing Address
8761 ROSEMERE CT 8761 ROSEMERE CT
ORLANDO FL 32835 ORLANDO FL 32835
N I R AECAEATAU R AT
120 W. etu Ave 120 W. b1 Ave
Suite, Apt. #, etc. Suite, Apt. #, ste. m CHECK HERE IF MAKING GHANGES
City & State ~ City & State 4. FEI Number Applied For
W ivleERMERE L Windermee FL 59-3720178 Not Applicable
gzu:.*"f 8 L’ C.)oum;yj LA ép‘f g & Cou(njtrig A 5. Certificate of Status Desired O I§es; gesq Sg;’cf'o"ar
6. Name and Address of Current Registered Agent . ! 7. Name and Address of New Registered Agent

e Dan  Halama

Street Address (P.O. Box Number is Not Acceptable)

REILLY, FRED
955 10 ST

HAINES CITY FL 33845 120 W. &re e

" s pepm ere FL | "$¥74%

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblgano?d:Dwed agent.
SIGNATURE ] 5/ 4 ‘//0 7

Signalure, typad or printed name of registered agent and tils if applicable. {NOTE: Registsred Agent signature required when reinstating) 7 paTe
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin,
After May 1,2003 Fee will be $550,00 | Trust Fund C;tr?bution. ] O fcii}e%t:ohlg?;f °
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS /CHANGES TO OFFICERS AND D/IRECTORS IN 11
TIMLE PD [ pelete TITLE Y] ﬁ Change  [] Addition
NAME HALAMA, DANYON NAME T IR JrRciAonp
sTaeeT a00RESS | 8761 ROSEMERE CT STRETADDRESS | £ 20 - ## e 74+ Ave
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP (el N gere ek pa Y7 & 6
TITLE SD 7 Delete TITLE g [ change [ Addition
HAME HALAMA, SUSAN NAME AMAEP M, §oSA7
street anDResS | 8761 ROSEMERE CT SREETADDAESS | A 247. L&~ o rir et
CiTY-SI-2IP ORLANDO FL 32835 CITY-ST-2IP qorn PDeénrmese Ll 3 Y 7}6
TILE R . . . 1 Delete: 1)) - PR « _[:Change  [1-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TIMLE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST- 2P
TINLE [ Delete TILE D change [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supptemental report is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al] other like empowered.
SIGNATURE: ~ 22551 f) Dan tat ama 3/»// > by Tz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)




