2002 UNIFORM BUSINESS REPORT (UBR) FILED

City FL Zip Code

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

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion staled 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 mace under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachp ' , with all cther like empowered.

SIGNATURE: AL o 3-(2.027 3p5.Y5303¢D

tarmr * LSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Daytime Phone # /'
L, N e y

DOCUMENT # _ P94000035906 MSar 25, 2002f % :00 am.
1. Entty Naro ecretary of State
R.H.GILLMOR INC. 03-25-2002 90072 013 ***150.00
Principal Place of Business Mailing Address
31 SLIVER SRPING DR. 31 SILVER SPRING DR
KEY LARGO FL 33037 KEY LARGD FL 33007
=U — us
- Mﬁ%&-—'—:——-ﬁ_&:ﬁmﬁ —_ — l
%n__“ﬁ . .

2. Principal Place of Business 3. Mailing Address ' = J—

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65’0490952 Not Applicatle
Zip Country Zip Country 5. Certificate of Stalus Desired ~ [] 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

GILLMOR' RICHARD H Street Address (P.O. Box Number is Not Acceptable)

31 SILVER SPRING DR

KEY LARGO FL 33037_

SIGNATURE o
Signature, typed of printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
|=9:=This.corporation is.eligible.to satisfy.its Intangiblez= s E—NQM!:EEEMEMOE&::&H ﬁfmmgﬁﬁwsw —=
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O.—~ —addad 16 FeiS' —|-
(See criteria on back) - @/ Make Check Payable to Department of State. - T e
17 7 ~ =< _OFFICERS-AND DIRECTCRS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ime™=" [P 1 Delete TITLE [ change [ Addition | S
HAME GILLMOR, RICHARD H HAME (=2}
streer aooess | 31 SILVER SPRINGS DR STREET ADDRESS §
CITY-ST-2P KEY LARGO FL CITY-ST-7IP i
TNLE VP [ Delete TIMLE [ Change  [J Addition 8
NAME GILLMOR, JUDITH K NANE
stReeT AD0RESS | 31 SILVER SPRINGS DR STREET ADDRESS
ClTY-57-20P KEY LARGO FL ) ' CITY-§T-2IP
MLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
TLE [ Delete TITLE ’ D cChange {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP T
TITLE [ pelete TITLE . e e : [ change T Addition
NAME B ey [NV
| sTcer ADDRESS ST STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE O pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST- 2P



