2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P97000031955 Jan 21, 2000 8:00 am

GILMORE CONSULTING GROUP, INC. Secretary of State

01-21-2000 90126 005 ***150.00

Principal Place of @usiness Mailing Address

1001 3RD AVE W 1724 MANATEE AVE WEST

#350 BRADENTON FL 342055825

BRADENTON FL 34205 Uuvuu e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 59_34 47 402 Applied For
Not Applicable

ap I Couriry Zip Country 5. Certificate of Status Desired O $8'75 Addilional
i Fee Required
'~ 6. Name and Address of Current Reglstered Agent™ -~ ) —== T 7- Name'and Address of New Registered Agent .o
: Name — .
. L ANIEL (. (G more
ILMORE, DANIEL Street Address (PO. Box Numbsy is Not Acgeptable) .
1724 MANATEE AVE WEST (00 | Fhcrd Ao (I
BRADENTON FL 34205 «t E O
City ] Zip.Cod
" Rracoaton FL | *%%00s

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

Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registerec Amalure requirad when renstating) DATE
9, This f:_orporatign is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 Mmay 80
Tax fallnlg requirement and glects to do so. After MAY 1, 2000 Foe will be $550.00 Teust Fund Contribution. O Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS ANC D!IRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Deiete TMLE [ Change [ Addition
NAME GILMORE, DANIEL L NAME
sTReeT ADDRESS | 1303 91ST CT NW STREET ADDRESS
CITY-57-2IP BRADENTON FL 34200 CITY-5T-ZiP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-57-2IP
TITLE Sl T T T ek N Bl R I T T © [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-5T-217
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O Delete THLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ paate TALE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP

13 I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature sall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as requmad Ctla er 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with an addresy; with all other kke epippyere
SRR (Sl ) -
SIGNATURE: SO i (SRS s rd/) (7380 0D QU T A o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Data Daytma Fhane #

CR2E034 (9/99)



