2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¥ P01000063074 | "Scerctary of State "

GIL CONTRACTOR INC. _ 02-27-2002 90091 025 ***150.00
Principal Place of Business ' Mailing Address
6638 HAMLET LANE 6638 HAMLET LANE

CRLANDO FL 32809-6456 ORLANDO FL 32809-6456

- —— e - - i - —— - - .

2. Principal Ptace of Business 3. Mailing Adaress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S? -3 ,72/56 ? Not Applicable

i c Zi o] it

Zip ountry P ountry 5. Certficats of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
G[L’ PABLO M Sireet Address (P.O. Box Number is Not Acceptable)
6638 HAMLET LANE
ORLANDO FL 32809-6456
e City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of registered agant and tite it applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
9. This f::orporatj(.m i%fﬂglg-lfig satisfy its Intangible | .. ... ELL“E-N-OW’"-L—F—EE@ -$‘1§9'-00—7“"="’=‘*~‘ 10. -Election Campaign Financing $5.00 May Be
Tax filing requiremient and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
{See criteria on back) | Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD [ Delete TITLE [JChange [ Addition

NAME GIL, PABLO M NAME

staeeT ACORESS | 6638 HAMLET LANE STREET ADDRESS

oTy-S§T-2P ORLANDO FL 32809-6456 CITY-ST-2IP

TITLE e e [ pelete TITLE [ charge  [] Addition

e T T LT NAME

STREET ADDRESS STREET ADDRESS

orvidr- TS : CITY-5T-2P

TIME [ Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

TITLE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ petete TITLE ) . -[Jchange [ Addition

MAME NAME - B

STREET ADDRESS . L . e x| - STREET ADDRESS e S e e e i el o om o ~ A
M ASETA } N ’ CHY-53-2P

TTLE A [ Delate TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
thj® report as required by Chapter 607, Florida Stalutes; and that my.ngme appears in Block 11 or Block 12 if
wered.

13. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental repert is true and a
of the corporation o the receiver or trusta
changed, or on an attachment with an

SIGNATURE: __ SIG!

ERPR AR O

#/QUIRED 2/14 /2002 (4/832-3L83
7 OFFICER OR DIRECTCR ] [ Date / Daytime Phone #

CR2E(Q34 (9/01)

B2



