2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000079528 Jan 27,2000 8:00 am

1. Entity Name

GILLESPIE & ASSOCIATES, INC. | Secretary of State

01-27-2000 90177 010 ***150.00

Principai Place of Business Mailing Address
14112 GREENTREE TRAIL 14112 GREENTREE TRAIL
WELLINGTON FL 33414 WELLINGTON FL 33414-4027

AN

2. Principal Place of Business 3. Mailing Address “II“I" "I II’II II
12138 . Fogest i Bu/p.[12198 W. Forast e Bup.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuTE |02 Sowre /072
City & State City & State 4. FEi Number Applied For
ELLINGRe | o LELLINGTe~] Fo. 650450222 Not Applicable
Zip Countr Zip Countr o ) B.75 Additi
33414 . "h ol_l, b éP{ 334’4_ 4704 d SA 5. Certificate of Status Desired | ?ee Flequirec;tlonal
" " - T§-Name and Address of Current Registered’Agent == = - =-{~- - "7 - - 7. Name'and Address of New Registered Agent’ _
Name
GILLESPIE, JAMES S Street Address (P.0. Box Numnber is Not Acceptable) g
14112 GREENTREE TRAIL 2798 . FoEST HicL BV,
WELLINGTON FL 33414 Su.TE /02
Ci ip Cod
"IELLIN G T FL |25574-4né

8. The above named entity submits fhis statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Tames S Gieeespie //%c’;ma\u-r /-4 00

SIGNATU ‘
Signature. typed or prinlad fiama of registered agent and title if applicable. [NQTE: Registered Agent signature reguired when rainstating) DATE
9. ;hisffuporalh.:n is eligib:: ttl:v s.'tatiffydlls Intangible FILE NOW!E!)! F;:EE |S“I$150.£50 10. Election Campaign Financing $5.00 May B
ax filing requirerment and lects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE D [ Deiete TITLE %) Change [ Addition | -
NAME GILLESPIE, JAMES S NAME _ :
STREET ADDRESS | 14112 GREENTREE TRAIL STREETADDRESS |/27 G 8 W . FoesLT Hroe s, Sori /0% .
CITY-ST-ZiP WELLINGTON FL 33414 CiTY-ST-2IP Q@LJH(;-TBHJ L. F2Y/¢ - 5{.70 ~7£
T
TITLE ] Detete TIMLE O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
T |- = T e Serar -——_-‘-'D-_‘De“"'ele - "Rt - | T et o RE S e mem==m=- 7] changé ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ’ CITY-ST-2P
TITLE [J Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TLE 7 elete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O belete TIMLE [J Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receixer or trustee empowered 10 execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnifwith an address, with all othgt like smpowere

A S AL =T, /"4/-oo JZ/'775“0533

/ /&GNATUHE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR Date Daytima Phone #
(v

SIGNATURE:




