2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT # P96000091191

GILLEY & ASSOCIATES, iNC.

HES

Secretary of State

03-03-2003 20450 035 ***150.00

Principal Place of Business
6215 45TH-AVENUE DRIVE E

BRADENTON FL 34203

Malling Address
6215 45TH AVENUE DRIVE E

BRADENTON FL 34203

- S - =3 e

T e e R AT T

2. PriTlCipal Place of Business 3. Mailing Address

..

Sulte, Apl. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 9 Appiied For
65083245 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired (] Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LANGDON, ALLEN E

LANGDON ACCOUNTING & TAX SERVICE, INC.
125 FIRST AVE. '
NOKOMIS FL 34275

me d
- BEA./ C,oa}’ﬂg S Associp7es N V74N
Strest Address (P.O. Btol_x_'Number is NotZ%pﬁ?\%

W e 770

FL

Ao smes Bepos 3957

8. The above named entity submits this slatement for the purpose of ch
the obligations of registered a 4

ng its registered offick or registered agent, or both, in the State of Florida. | am familiar with, and’accepl

SIGNATURE -
Signature, typed or prinlgd name of registersd agent and uue%:?icable‘

(NOTE: Repistered Agent signature required when reinstating}

/~9-93

DATE

1 : o e - [ N—
F"—E vth_W-!! _Fé__E_ IS ,$Ealuq~ o o v e e 9—Etection uuruW$5.oo May Be
' . »990.00 . Trust Fund Coniribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS{CHANGES TO QFFICERS AN DIRECTCRS IN 11
TITLE PSD O pelete TITLE Ochange [ Addition | &
a Y
NAME GILEY, LOUISE HAME o S
* sTReeT aooaess | 6215 -45 AVE DR. E. STREET ADDRESS 3
,/,{‘!qwfsuw BRADENTON FL 34203 CITY-ST- 2P <
- &
5[1 TALE 1 Delete TILE » [ change [ Addition g
TITLE [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delste TITLE [J Change [ Adaiticn
NAME ) o NAME | o . ] i
== eTREET ADORESS | T T R A . o - ﬁEET Abb_HFEES o —— -— -
CIy-81-2IP CITY-5T-2IP
TITLE [ Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
12. | hereby certify that“-the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infoarmation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation cr the receiver or trustee empowared lo execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
) V\
SIGNATURE: - 70
\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # i edp




