2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000029271 Mar 14, 2001 8:00 am
"GILLIE & ASSOCIATES, INC Secretary of State
: ! ' 03-14-2001 90006 024 ***150.00
Principal Place of Business Mailing Address
2451 MCMULLEN BOOTH RD.. STE. 12 2451 MCMULLEN 80OTH RD., STE. 12
CLEARWATER FL 33759 CLEARWATER FL 33759
us us
Suite, Apt. 4, elc. Suite, Apt. 4, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEINumber  §3-3435242 Applied For
Not Applicakle
Zi t Zi t i
P Country P 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
. N .. Name - -
GILLIE; E. DOUGLAS JR. T— =5 e ——
2451 MCMUU.EN BOOTH HD-, STE. 212 reet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34619
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narma of registared agert and title if applicabla. {NOTE: Registerad Agent signature raguired when reinstating) DATE
9. This corporaticn is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o ?,EZ?E:,%ag;?r?guE:: none O féid.OD ol
b . ed to Faes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete TIME [ Change [ Addition
NAME GILLIE, E. DQUGLAS JR. NAME
sTeeT oofess | 3384 TARPON WOODS BLVD. STREET ADDRESS
orv-s1-z¢ | PALM HARBOR FL 34685 CITY-ST-2IP
TINLE D [ Delste TITLE [ Crange (] Additior
NAME GILLIE, LINDA NAME
STREET A0DRESS | 3384 TARPON WOODS BLVD. STREET ADCRESS
orv-st-z¢ | PALM HARBOR FL 34685 CITY-S7-2IP .
TMLE [ celzte TTLE [ Change {7 Addition
SRAME™ T T T I TR T e e NAME =~ T - T e
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIvy-8T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP . CITY-$1-71P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby cerify that the information supplied with this filing coes not qualify for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effact 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 Block 12 if

changed, or on an attachment with an address \'tr}a\flother like empowered.
SIGNATURE: 3-\3-~o! 70199~
"PCER OR DIRECTOR Date Daytima Phone #

IGNATURE AND TYPED OR PRINTED NAME

CR2E034 {10/00)



