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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000101784 Jun 30, 2000 8:00 am

1 ey e .~ Secretary of State

- GILL COX, INC. / 06-30-2000 90007 004 ***550.00
Principal Place of Business Mailing Address
728 NE 7TH ST 728 NE 7TH 8T
POMPANO BEACH Ft 33060 POMPANO BEACH FL 330606332
S[lite. Apt. #, elc. Sulte, Apt. #, elc. ‘ DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65—0? 19660 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired a $8'75 ﬁ_\dditional
. Fae Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e - - .| Neme .- w. ; .
MONTEIRO, GILLIA Street Address (PO. Box Number is Not Acceptatle)
728 NE 7TH ST .
POMPANQ BEACH FL 33060 :
City ‘ FL Zip Code

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

t

SIGNATURE : : - :
. Signatura, typed or printed name of registered agent and ttla if applicable. (NOTE: Registered Agent signature required when reinstating) pity
: - ; P LT R TR .4
] N e ] "

9, This corporation is eligible to satisfy its intangible FILE NOWl! FEE IS. $150.00 10. Elsotion Campaign Financing $5.00 tiay B
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteriaon back) - - & Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE . [ change £ Acdition
NAVE MONTEIRO, GILLIAN A :

STREET ADDRESS 728 NE TTH s‘l’ STREET ADDRESS

orest2? | POMPANO BEACH FL 33060 iy ST-2 :

TITLE : [] Delete TILE " [J change [ Addition
NAME . ; NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$T-2IP )

TILE 1 Delete TITLE : [ Change [ Addition

NAME NAME

STREETADDRESS | _ .. L _ ) Y STREET ADORESS T R - -

CITY-ST-21P UITY-ST-ZIP

TILE [ pelate TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-28P )

TILE 7 Delete TILE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaify 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 agcurate and that my signature shall 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 tc execi this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgzess, with wef Tk epripowered.

SIGNATURE: /2 02/ 20 Gk f S. /%WFML& L3-0632

DA PRINTED N,

RE AND TYPE!

AME OF SIGNING OFFICER OR DIRECTOR ™ Date ‘ /Q W P dDaytlme Phene #
77 -

034 (9/91)

=



