2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P02000097140 Secretary of State
1. Entity Name 05-02-2003 90235 042 ***150.00
GILER URBAN DESIGN, INC.
Principal Piace of Business Mailing Address
10712 WINGATE DRIVE 10712 WINGATE DRIVE
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Busingss 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & Stale 4. FEI.Number Applied For
272284915 % Not Applicabie
Zip Country Zip Country 5. Cerfificale of Status Desied [ 98-79 Additional
Fee Required
. _. . = -—_ - 5. Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agent
' Name T o
G’LER' JANICE c Streel Address (P.O. Box Number is N(;t Acceptable)
10712 WINGATE DRIVE B

TAMPA, FLORIDA 33624 FL 33624

City FL Zip Code

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

the obligatiol f registered agent:
St PSR (DA JAUKCE GILER 4/24/03

Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registared Agenl signature required when reinstating) 'DATE

AﬂF“;AE N?\;’;gs iEE Iﬁl ?;505052 00 9, Election Campaign Financing $5_00 May Be
er fay 1, ee w $550. Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. “OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Rzr—:si DENT. O Delete Tme ] Change [ Addition
NAME - ALORIM GiLE 2. NAME
STREETADDRESS |} 0712 wW/A/GATE DPrive STREET ADDRESS
CTy-S7-2P 7/?'"” P, L 3 36_2 ¢f CITY-ST-7IP
TITLE TQ‘EAﬂU;?.&:ﬂ [ Delete TITLE [JChange [ Addition
NAME c d NAME
STREET ADDRESS ?0\;?12 "‘)w y % & Dﬂ Ve STREET ADDRESS
CiTY-ST-ZIP TAm PA Eo 34 24 CITY-ST-2IP
L N ] Delete TITLE [ Change (] Addition
NAME NAME pe .
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
GITY-3T-7IP CITY-§T-2iP
TITLE {1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
—

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that [ am an officer or director
of the corporahon or the receiver or lrugtee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears n Biock 10 or Block 11 if

LALDRWLGILER _ 1feth 5¢ %0707

SIGNATURE: 4
o) NAME OF SIGNINFOFFICER OR DIRECTOR Dals Daytime Phone #

AY  8SraarD

CR2E034 (10/ 02)



