S —————————EEEEEEE—————
2002 UNIFORM BUSINESS REPORT (UBR)

X
FILED 3
May 28, 2002 8:00 am

1 ety Narme Secretary of State .
ok 3 ok
DAN GILLESPIE, INC, 05-28-2002 91624 045 ***550.00
Principal Place of Business Mailing Address
730 W. LAKEVIEW AVE. 730 W. LAKEVIEW AVE.
PENSACOLA, FL 32501 PENSACOLA. FL 32501
2./Prmcipa P\a;ce of Business 3. Mailing, Address HII“III ”l Il‘ll ”mllm I|'” Illl“lm ll‘" mll ”l‘l ||||| Im l"l )
224 E Cppen ST 1229 £ eaeten <t
’Sune,‘Apt.'#L_g!c.- ) N __Sulte. Apt. {ggl_g‘ , qu . . DO NOT WRITE IN THIS SPACE .
RS —— el |
ity & State City & Stgl ) 4. FEI Number Applied For
EnsSheoLA y FL- ' PENSAcotA FL. | -S9-374U3\5 Not Applicable
Zin cuntr gc ‘ Country Y ‘ $8.75 Additional
31@ \ é%@l ﬁ_ _LS_D\ éJSCM 6 l ﬂc 5.>Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICKEY' RAYMOND G Street Address (P.O. Box Number is Not Acceptable)
913 GULF BREEZE PKWY #5
GULF BREEZE, FL 32561 . . .
ey e s LT City Zip Code
8. The above named entity submiis this s%} e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed rame of ggisﬂred &gent and title if applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
8. This '_cpr‘parauc_;n'is‘engibie to satisfy its Intangible FILE NOW1! FEE IS $150.00 - 10-Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fass
{See criteria on back) | Make Check Payable to Department of State
11, OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D . ] Delete TITLE [ Change [ Addition 15_
NAME GILLESPIE, DANIEL HAME e
STREET ADDRESS | 730 W. LAKEVIEW AVE. STREET ADDRESS §
cmy-st-zip -1 PENSACOLA, FL 32501 CITY-S7-2IP i
. o
TE: = 5 T 1 Delete TILE [ Chenge [ Addition | G
NAME st NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TIMLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE (] Delete TITLE [J Change (] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS e
———
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS E )
_ ). cmy-sT-zIe - ) CITY-ST-2IP Yol fid
e e -, O Dolete TLE T A endnge’ T Rddition
NAME oo NAME .
STREFT ADDRESS STREET ADDRESS
CITY-§T-21P I / CITY-ST-2IP
21ihérsby cerfify hat the information supplied with this fi Fnot qualify for the exemption stated in Section 119.0?§3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is trye a rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo j ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, w e empowered.
PR -, . ‘P l e
SIGNATURE: ___SIGNATL N S0 20 ¥243]
SIGNATURE AND TYPED OR PIWATED NAME QOF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # .




