FILED |
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UB Feb 06, 2003 8:00 am

DOCUMENT # P02000084645 Secretary of State
1. Entity Name 02-06-2003 90049 019 ***150.00
GILMORE HOLDINGS, INC. ;
Principal Place of Business Mailing Address
2320 TAMIAMI TRAIL STE 3 2320 TAMIAM! TRAIL STE 3 JUULlUUVR . i
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33952 o . e ’
S [T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & Staie City & State 4. FEl Number Applied For

0.? - 0"‘/ 76 ? 74? Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired | ?g'gesq S:l:;tional

Name
CORPORATE CREATIONS NETWORK INC.
941 FOURTH ST

MIAMI BCH FL 33139

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
|

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

the obligations of registered agent. .
SIGNATURE
Signature, typed of printed p_gg\e 91 re_g_wss_;te:rgc_!‘ §ge_n£_5i\d Giffer it applic_ar_:le‘ B ) (NOTE: Hsgig!ere_dr Agegt_sig_ggﬂrgﬁgg\reg_ whtin ;eir_mf&ﬂn_gl_ e _D-ATE
FILE NOW!!! FEE IS $150.00 ' . . .
After May 1, 2003 Fee will be $550.00 o "% 1 35O0 Moy o

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .

TITLE D T Delete TIME O Change [ Additon | & |

NAME GILMORE, ZACHARY NAME S

streeT ApDRESs | 2320 TAMIAMI TRAIL STE 3 STREET ADDRESS g

emv-s1-ze | PORT CHARLOTTE FL 33952 .- CITY-ST-2IP 2
(]

TITLE D [ Celete THLE [ change [ Addition 8

NAME GILMORE, JESSICA NAME

STREET ADDRESS | 2320 TAMIAMI TRAIL STE 3 STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-2IP

TITLE O petete TIMLE [ change [T Addition ]

NAME NAME 1

STREET ADDRESS STREET ADDRESS i

CITY-ST-21P GITY-ST-ZIP

TILE ’ T oelete TTLE (2 Change  [] Addition I

NAME NAME ]

STREET ADDRESS S o STREET ADDRESS !

CITY-$T-2IP T T CRYESTAIP - e[ - n e s v e e - B ‘

TITLE O elete TITLE [Jchangs [ Addition | ™ %

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ peleie TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.,07(3)(i), Florida Statutes. 1 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 an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ad s, it @— like empowered.
SIGNATURE: ﬁf; /R R E(Za"ﬂ:@h@ﬁ% (. [more. 02/03/03 @‘f_/s 0629631
mgm-um-: ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE@TOR Date aytima Phone & T




