FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
"DOCUMENT #  P95000042555 ecretary of State
04-23-2003 90058 005 ***150.00

1. Entity Name

GILFORD & ASSOCIATES, INC.

E o

Principal Place of Business - ' Mailing Address - -
455 E DOUGLAS RD " 455 E DOUGLAS RD - t4UUDIYD
OLDSMAR FL 34677 _ . - .. OLDSMAR FL 34677

S —— B T

3. Maifing Addr
Mess Blod - o Bowx Joil
M:HECK HERE iF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, eic.
Cj tate Cj tat 4. FEI Numier Applied For
{@fjﬁ ) A F > @i S A FL, 59-3320149 Not Applicable
Zip Country Zip Country " : $8.75 Additional
Y TT | gshel YT - uSA, | S Cieme o Desied | D) Feo Renuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THEODORE G]LFORED Street Address (P.O. Box Number is Not Acceptable)
413 CYPRESS VIEW DR
TAMPA FL 33624
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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
H Signature, typed or printed name of registared agent and tills if applicable. (NOTE: Registered Agent signature required when rainstating} DATE ,
1
[ FILE N10W... "::EE 1S $15§é§° 9. tlection Campaign Financing $5_00 May Be
yafter May 1, 2003 ef’ will be 0.00 Trust Fund Contribution. O Added to Fees
. | Make Check Payable to Florida Department of State
' "10. . OFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE:. PSTD 3. [ Delate TITLE [ change ] Addition
LA N
naer s - | GILFORD, THEODORE NAME i
sTREET ADDRESS | 5056 CYPRESS TRACE DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP .
ME D ] elete TILE " Ooconange [ Addition
NAVE GILFORD, MARGARETMARY F NAME
STREET A0ERESS | 413 CYPRESS VIEW DR STREET ADDRESS
orv-sT-z0 | OLDSMAR FL 34677 CITY-ST- 7P
TITLE ’ A T T T Dogee T fumE T T T T T RE e e w = T S [ Thange ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TME [ Deleta TITLE ) O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
TILE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 oath; that | am an officer or d.rector
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attashment with an,atdress, with all pther like empowered

SIGNATURE: RED /7/~ 2)-03  K/3-8§55-2777

NING OFFICER OR DIRECTOR Date Daytime Phane #

?

CR2E034 (10/02)



