2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000060626

1. Entity Name

WILLIAM E. GATLIN, INC.

Mailing Address
3809 § THATCHER AVE
TAMPA FL 33629

Principal Place of Business
3609 S THATCHER AVE
TAMPA FL 33629

2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 07,2003 8:00 am

Secretary

02-07-2003 90100

of State

020 ***150.00

RO

O CHECK HERE IF MAKING CHANGES

4. FEI Number 59_3390955

5, Certificate of Status Desired

o

City & State City & State Applied For
Not Applicable
Zip Country 2ip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

D li P N LAZZARA, LA

GASSMAN, ALAN S
1245 COURT STREET STE 102

s:rﬁx zti%ress S%E;wb% zc_n I?Cﬁ/ipla%/ ;‘E:’ .D

CLEARWATER FL 34616

o THAS N

FL

5520

the obligations of registered agent.

SIGNATURE

8. The abave 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

i Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating)

-

DATE

. FILE NOWI!! FEE IS $150.00
Aftter May 1, 2003 Fee will be $550.00
Make Chéck Payable to Florlda Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ pelets TInE O change [ Addition
NAME GATLIN, WILLIAM E NAME

street anoress | 3609 S THATCHER AVE STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33629 OITY-5T-2IP

TITLE [ Detete TMLE [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P « A - - - e . e Romestze |

TITLE [ Deiete TILE T [CyChange [ Addition”
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2F

TITLE 1 pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [Jchange [ Addition
NAME ’ NAME : - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

e O Delete T - [ Change” [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

accurate and that my signature
xecute this report as required
r like empowered,

e/ REQUIRED

indicated on this report or supplemental report is 1iu
of the corporation or the receiver or trustee wered 1
changed, or on an attachmen? with an gok h

SIGNATURE:

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 certity that the information
shall have the same legatl effect as if made under oath; that | am an officer or director
by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/c4 o

SIL‘{ATUHE ANI TYPED Of ED NAME OF SIGNING OFFICER OA DIRECTOR
7

|

Date

Daytime Phane #

CR2E034 (10/02)

]




