FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

U LA

CR2E034 (10/02)

DOCUMENT #  P96000092512 Secretary of State
1. Entity Name 01-14-2003 90087 033 ***150.00
W. CURT GILLESPIE, P.A.
Principal Place of Businass Mailing Address
511 KENDALL DRIVE - 511 KENDALL DRIVE
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
2. Principal Flace of Business 3. Maiing Address “lmm "I mll m”"m"m "l" II“”'”I ”“”“‘Nl'l “l‘ ml .
Suite, Apt. #, cic Suite, Apt. #, eto [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53341 1294 Not Applicable
Zip Country 3 Zip ountry 5. Certificate of Status Desied ~ []  98-75 Additional
- .- o o - . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GILLESPIE, W. CURT Street Address (P.C, Box Number | N't Acceptable)
ree ress (P.C. Box Number is Not Acceptal
511 KENDALL DRIVE
MARCO ISLAND FL 34145
R City FL [ ZrCoce
8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the tbligations of reg)ler??;ent. . K
e - v 0
SIGNATIRE / vbvq—— l{ / / 03
Signalure,%d or phinted name of registared agent and titte if appli (NQTE: Registered Agernt signature required when reinstating) DATE
' )
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will be $550,00 Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THILE D [ Delete TILE [T Change [ Addition
NAME GILLESPIE, W. CURT NAME :
steer aooness | 511 KENDALL DRIVE . STREET ADDRESS
orv-st-zr | MARCO ISLAND FL 34145 CITY-ST-2p
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADRESS STREFT ADDRESS
CITY-ST-2P [~ et e = B COITY-ST-2IF - | o e ae o e i e - L e g | P—
TITLE ’ [ Deleie TINLE {J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ZiP CITY-57-2IP
TITLE 7 Delste TITLE [ change [ Additicn
NAME 5" NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-S1-2iP
TILE [ Delete TITLE [OJchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ netete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-5T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 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 director
of the corporation o the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with fan addrgss, with all other {ike empowered.
SIGNATURE: QUIRED {// /e 7L~ ?
{ING OFFICER OR DIRECTOR dats Caytimg Phona #




