2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000034662

1. Eptity Name

GILLESPIE INVESTIGATIONS, INC.

Principal Place of Business

7740 SOUTHSIDE BLVD
#1504
JACKSONVILLE FL 32256

us us

Mailing Address
7740 SOUTHSIDE BLYD
1504

JACKSONVILLE FL 32256

2. Principal Place of Business

43 W inderaate Drive | Y32y

3. Mailing Address

M A

Suite, Apt # atc. ~

wencﬁafgaie Drive.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90012 039 ***150.00

AN

bk State —Lity & State . 4, FEI Number Applied For
\)QCESOVIU! ”ﬁ FL DuC kS Ui’/le FL 53-3315789 Not Applicable
Zip Caountry ~0 Country . ) ) 8.75 itian
.31 Q. g7 u S ’4— ’é D‘ Q‘S- 7 U S ﬂ’ 5. Certificate of Status Desired 1 §ee F{eqﬁ?:dto al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILLESPIE, RICHARD T : =
7740 SOUTHSIDE BLVD Umav woindera & BEBH e
#1504 ) =
JACKSONVILLE FI. 32256 = o
Tacksomotlle FL | 25%<7

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,

sicnaure Richabdd 7 9 dt.e o }fMMaf "f/ge&é/«bf’l‘v

Ll 79- &

Signature, typec or pr:rtcu’nm:u of registerad agent A e if applicatle.

(NGTE: Rag.sterec Agent Sgneaiure required when reirsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
[See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contsibution,

$5.00 May Be
Added to Fees

11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 1
TILe P O] petete TITLE Mange O Additen
NAME GILLESPIE, RICHARD T HAME D
( Hoe
STREET ADDRESS | 7740 SOUTHSIDE BLVD #1504 smerraoneess | ABAY LD tder B te
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP Tac &gm Ot ” e PL =, 225 7
WILE [ pelee TITLE Ol Change [ Addilion
NARE NAME
STREET ADSRESS SYREST ADDRESS
CITY-SI-7Ip CITY-ST-2P
TILE O Delete TITLE [J Change [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TiTLE M Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREZT ADGRESS
CITY-ST-2 GITY-ST-7IP
THILE [ Deste THLE [ Charge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST- 2P CITY-ST-ZIP
TITLE [ pelete TTLE (] Change {7 Addition
NAMTE NARE
STREET AGDRESS STREET ADDRESS
CHTY-ST-71P CITY-SI-2F

13. | hereby cerlify 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 accurale 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Bloek 12 if
changed, or on an attachment with an address, with all other like empowerad.

2 bl 2 }/‘)C / : i
SIGNATURE AND TYPECD OR PRINTED NAME ORSIGNING OFFICER OR DIREGTOR

- /9-of

Dot ¥ Duylre Phors &

5
;

CR2E034 (10/00}



