. FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) /

FILED

DOCUMENT #- 901000117335

1. Entity Name \
KENNETH G. GILMAN, P.A.

v

/ ‘

Secretary of State

03-31-2003 90280 036 ***150.00

DO NOT WRFE INTHIS SPACE

30065365

2. Principal Place of Business

837 FIFTH AVE SOUTH

3. Mailing Address
57 RIVER ST

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SUITE 203 SUITE 102 :

City & State City & State 4, FEINumber Applied For
NAPLES FL WELLESLEY, MA 22 -3851013 Not Applicable
3 4??0 2 U(;JKW 0 2Z4|p8 1 t?;gw 5. Certificate of Status Desired D I§98e 7qu,:idrii;ional

i DO NOT WRITEIN-THIS SPACE - =~

- 7. Name and Address of Current Registered Agent

Name |
CLASP INC

: Str t Add Q. Box Numbe Not Acce
: 50 r’.?:ahmﬁxum'rﬁfi. “NoRTH
‘ .ji 4TH FLOOR
- ‘ BT
; NAPLES FL {34703

and accept the obllgaﬁons of registered agent.

8. The above named ennty submits this statement for the purpose of changlng its registered office or reglstered agent, or both, in the State of Florida. | am familiar wuth

Y, G e |

SIGNATURE .
SigriSture, typed or printed nams 01 reglstersd agent and titls if applicable, (NOTE: Registered Agent signature required when reinstating} l_JATE
. January 1.- May 1 Fee Is $150.00
.‘;‘ EREEE After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 may Be
R Amended UBR Is $61.25 . : Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State

Cﬁ2E0348 (12/02)

10. - OFFICERS AND DIRECTORS i

TMLE P e - - '

NAME KENNETH G. GILMAN MME PR O
sreeranress [ 837 FIFTH AVE SOUTH STREET ADRESS T T
ary-s7-2¢  |NAPLES, FL 34102 oTy-§T-2P s c !
e TME . {

NAME - NAME S ¢

STREET ADDRESS STREET ADDRESS |

QITY - 5T- 2P Ty - 5T 2P

MTE TTE :

NAME NAME _

1 streeTapDRESS | e = . e e _).srEETAvORESS [0 e o P
oTY - $T-2P aTY -ST-ZP o DO NOT WRITE IN TH|S SPACE
. me Y
NAME NAME
STREET ADDRESS STREET ADDRESS- L.

CITY - 5T- 2P TV -T2 i

nE TME ‘ 1

NAME NAME {

STREET ADORESS STREET ADDRESS i

oY - $T-2IP CITY-ST- 2P

TME AME )

NAME - MNAME .. B , _
STREET ADDRESS ) STREET ADORESS | - PR
oITY - ST- 2P CITY -5T-2P Do

an officer or director of the corporation or the receiver or trust

appears in Block 10 or W. wi
r.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (). Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

powered 1o execute this report as requ:red by Chapter 607, Florida Statutes; and that my name

& empowered.

sIGNETURE AND TYPEDOR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR '

Date Daytime Phone #

STF FL32381F.1

Mar 31, 2003 8:00 am




