2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000042555 Jan 20, 2000 8:00 am

1. Entity Name

GILFORD & ASSOCIATES, INC. Secretary of State

01-20-2000 90156 024 ***150.00

Principa! Place of Business Mailing Address
5056 CYPRESS TRACE DR. ’ 5056 GYPRESS TRACE OR.
TAMPA FL 33624 TAMPA FL 336246310

00006277
2. Princigal Place of Business 3. Malling Address Hllum ”I ml

“Povains ko B0, Box 1ol AR

Suite, Apt. #, e1c. Suile, AR 4, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
OVLQ_S m H R F.l— OyL 5 m ﬁ 2 FL. 59-3320149 NZprplicable

Country Country 7 $8.75 Addiionai

jipq_b 1 1 U_S ﬁ 3€rb _7 7 Fesa Required

6.-Name and Address of Currant Reglstered Agent - - 7.-Name and Address of New Registered Agent

" THEODORE  GILFeRD

5. Certificate of Status Desired

THEODORE GILFORED , 0 K«
5056 CYPRESS TRACE DR R Y PRESS VIEW DR
TAMPA FL 33624 '

| “ _OLDSMAR FL | $5%77

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

Tieopore GILFpRD - PRESIDEVT  [-/4-00

ared af?l and thlo ¥ applicabie. (NOTE- Rlegisiarsd Apent signature TETUIGd whe reinsaing) DATE
w

SIGNATURE

Signature, typed or printed nahe of reg

9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 ) o
Tax iillng rgquirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 he 5:32:l?:n%agjrifgugmmmg O f{i_gﬁ:ong);ss N
(See criteria On}back) O Make Check Payable to Department of State
11. OFFICERS AND DHRECTORS , 12, ADDITIONSMCHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE PSTD O Delete TmLe DIRELTOR ) Change ﬂhddinun
NAME GILFORD, THEOBORE NAME MARGARETMARY F. GILFoRD
sTReeT ADoRESS | 5056 CYPRESS TRACE DR. stheeT ooress | 4f | 3 CYPRESS VIE & DR
CITY-ST-2IP TAMPA FL 33624 ) CITY-ST-ZIP OLDSMAR F'-l 3 L u 77
TILE [ palete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-$T-2P CAY-57-IP
TIE. N R - .. - EDeleleemee 2 B THE = alimae e mme = = = o2 mm - - ~ _[DcChange [0 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$7-2P
TNLE [ pelete TITLE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE T Delete TITLE [JChenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . _ CITY-ST-27
TITLE 3 oelete TITLE [ change  [] Adcition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . . CAY-$7-2P

13. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporalion 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 Block 12 if
changed, or on an attachment with 2n address, \?II cther like gpowered.

-

SIGNATURE: ( THEIDoRE (@]LFoRD J-14-00 _§/3-855-2777

* SIGNATURE AND JYPED cnl-"nmya NAME OF SIGNING DFFICER QR DIRECTOR Date Daytime Phone ¥

CR2ENTA Q)



