2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # P97000036353

Entity Name

GILL & ASSOCIATES ATTORNEYS AND COUNSELORS AT LA

Cnnsipar F1ace of Business
W SAMPLE RD
S0
" " 0 BEAGH FL 33064

Mailing Address

2001 W SAMPLE RD
SUITE 300

POMPANO BEACH FL 33064-1342

us

Principa! Place of Business

3. Mailing Address

Suité. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90038 002 ***150.00

463949

JOURG RN ET VA

DO NOT WRITE IN THIS SPACE

N0

City & State City & State 4. FEI Number 58 2 ?3 Applied For
3266 Not Applicable
Zi C i i .
P ouniry Zip Country 5. Ceniticate of Status Desired [ $8‘75 Addlllonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
GILL, ALBERT WAYNE Street Address (P.O. Box Numier is Not Acceptable) — ~
2001 W SAMPLE RD
SUITE 300
POMPANO BEACH FL 33064 i FL | 2P Coce
The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
o Signature, typad ar prmted name ol registared agent and tile if applicable. {NQTE' Regisiared Agent signature required when remnstatng) DATE
. e R ) m
8, This corporation is eligible 10 satisly its Intangible FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do sc.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State _
i ' OFFICERS AND DIRECTORS ) Y ADDITIONS/CHANGES TO OFFIGERS AND GIREGTORS IN 17
PSTD .. [ Delete TITLE O change  [J Addition | &
[=2)
GILL, ALBERT WAYNE - NAME o
400%rss | 29783 STATE ROAD 7, SUITE 53 SIREET ADOSESS 2
ITY-ST-2iF BOC_A’RATON FL 33423 GiTY-ST-21P &J
i
ITLE [ elete TITLE [ change [ Acdition | G
IAME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
MLE O belete TILE O change [ Addition
VAME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-21P .. Lmy-st-ze- | o - B
IITLE [ Delete TITLE [ change [ Addition
{AME NAME
STREET ADDAESS STREET ADDRESS
ITY-ST-21P CITY-ST-ZIP
1LE [ Delete TILE O change T Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-2IF
ITLE [ Delate TILE [J change  [] Addition
IAME NAME
STREET ADDRESS STREET ADGRESS
WTY-ST-2IP AN CITY-ST-7IP

13. | hereby cerlify that the infermation SUPR g
indicated on this report or supplemental ot i
of the: corporation or the receiver or rugpé
changed, or ¢n an attachment with an

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
3d accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
effto execute this report as required by Chapter 637, Florida Stalutas; and |
éf other iike eppowered.

57/

t my name appears in Block 11 or Block 12 if

414 eo

o

Daytime Phone #




