FILED

changed, of on an attachment with an address, with all other lik

SIGNATURE:

empowered.

- BUIRED

2003 FOR PROFIT CORPORATION M 05. 2003 8:00 §'
UNIFORM BUSINESS REPORT (UBR) S%{re v of Sta team g
DOCUMENT # P01000094634 SRR 05052003 910323 125 *rm150.00 2
1. Entity Name LT e :
GIL TECH ENTERPRISES, INC. Ear
Principal Place of Business Mailing Address
12090 70TH ST NORTH 12090 70TH ST NORTH
LARGO FL 33773 LARGO FL 33773
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 163 Applied For
59-37 17 . Not Applicable
Zi Countr i Count| iti
B ouniry &ip ountry 5. Certificate of Staius Desired [} $8'75 A:ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\ZI0, ARMANDO F '
MIZiO, Street Address (PO. Box Number is Not Acceptable)
25400 US 19 NORTH, SUITE 210
CLEARWATER FL 33763
—_
City Zip Code
| FL |
8, The above narmed entity submits this statement for the purpose of ¢hanging 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 nams of registared agent and lile it applicable (NOTE: Registered Agent signature required whan reinstating) DATE
] ! .
- FILE-NQW(-:{.’ FEEJ_S“?.E’Q'D%-H SRR — ~ crmerfee 9, . Eleclion.Campalgn Einancing v w.—— $5,00 May.Bs . .|-.
er May 1, ee wi - . Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11 g
TITLE PSTD O Gelets TILE O Ghange ] Addition | &
NAME GIL, GUARIONEX E NAME S
street aooress | 12080 70TH ST NORTH STREET ADDRESS 3
orv-si-ze | LARGO FL 33773 CITY-5T-ZIP <
&
TTLE CJ Delete TILE [Ochange  [C] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me 01 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZiP CITY=5T-ZIP
TITLE J Delets TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-21P
TITLE {1 petete TIMLE (I change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP
12. | hereby certify that.the infermation supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Blogk 11 if

S=/-03 727 -5°31-56/

\GNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylime Phone #




