2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000091191 Apr 07F12]65(])) 8:00 am

1. Entity Name

GILLEY & ASSOCIATES, INC. ecretary of State

04-07-2000 90069 029 ***150.00

Principal Place of Business Mailing Address
6215 45TH AVENUE DRIVE E 6215 45TH AVENUE DRIVE E
BRADENTON FL 34203 BRADENTON FL 34203-9501
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65_0832459 Applied For
Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— EANGDON,_ ALLEN EA i A = T © - —— [ SirG6k-AGdIess (P.O. Boorumbsris Mot Acceptable)” - e

LANGDON ACCOUNTING & TAX SERVICE, INC.

125 FIRST AVE.

NOKOMIS FL 34275 o F 5w

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

SIGNATURE
Signature, typed or printed nams of registered agent and titls If applicabla. {NOTE: Ragistered Agent signature reguired when reinstaling) DATE
B e o™ |t WAY 1,200 Foo wil bg S350.00 | 10 ecion Campsin Frncing - $5.00 way 8
A : . Trust Fund Contribution. d Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE PSD [ Delete TITLE [ change [ Addition
NAME GILEY, LOUISE NAME
STREET ADCRESS | 6215 -45 AVE DR. E. STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34203 CITY-ST-2IP
TILE viD ] Delete TILE [ Change [ Addition
NAME DRAKE, JOAN NAME
STREET ADDRESS | 204 -3 ST W. #201 STREET ADDRESS
. CImy-§1-2IP BRADENTON FL 34205 CITY-$T-2IP
TImLE [ Delote TmLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ] e
CavsTIPT T T T CITY-ST-ZIF
TITLE ™ Detate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ chenge (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE O pelete TITLE [J Ghange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-21P : CITY-ST1-21P

13, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 Black 12 if

changed, or on an attachment with an address, with all giher like empowered.
, é‘%" Y 75/ 753 - (0720

SIGNATURE AND TYPED COR PRINTED NAME CF S?HNG OFFICER OR DIRECTOR Dala Daytme Phone #

SIGNATURE;

CR2E034 (9/99)



