R Rkl

FILED

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental Laort is e 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 or the receiver or trypefad eginlentd to execute this report as required by Chapter 607, Florida Stalutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with g g 4l other like empowered.

/ - ™
WASCHRED 4 ’?/ol AR TR

! I | Cate Daylime Phane #

SIGNATURE: ___ SIG

SIGNATURE AND TYPED DRtRlNTED NAME OF SIGNING OFFICER OR DIRECTOR

:

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  P97000036353 May 02, 2002 8:00 amé
1. Entity Name Secretal ” Of State E
GILL & ASSOCIATES ATTORNEYS AND COUNSELORS AT LA 05-02-2002 90041 007 ***150.00
W, PA
Principal Place of Business Mailing Address
1489 W PALMETTO PK RD #312 1499 W PALMETTO PK RD #312
BOCA RATON FL 33486 BOCA RATON FL 33486
2. Principal Plage of Business 3. Mailing Address | Im"“ |

200 Coneeess Fark Drie

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2 1O

City & State City & State 4, FEI Number Applied For
wﬂa 4 &a t\ 2 F Z— 58 2326673 Not Applicable

zp /7 Coyntgy Zip Country i ; $8.75 Additional
33‘]“-’ 5 US‘ A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N - - " T Namea - - - — g ag-- . o .
GILL, ALBERT WAYNE 1, AlbenT Nayrne
! Sireet Address (P.0. Box Number is Not Acceptable) - #
1499 W PALMETTO PK RD #312 oo Coneress Pige. Onpe # 2/0
BOCA RATON FL 33486 -
City Zip Code
_ De teay Beach FL | “B%ory5
8. The above named mifs this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.
SIGNATURE o~ q / 8/0'2
Signature, typed of print ragistared agent _a_:ld 1itla if applicable. {NOTE: Registerad Agent signature required when reinstating) ‘ / paTe !

9. This corporation is eligibh to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. ﬁig;ﬁ:iﬁa{? ;3 rilr?;ui?:ncmg O fi'g’(t’ohgaeife

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD [J Delete TMLE Ptsbp W Change [ Addition )
NAME 1 GILL, ALBERT WAYNE NAME GuL, ALBeERT WAyNE &
sTreer A0DRESs | 1499 W PALMETTO PK RD #312 STREETADCRESS | DO CONERLESS Pacer DrRwe #2210 § )
crv-st-z¢ | BOCA RATON FL 33486 arv-si-ze | De jReany BEAC ﬁ/’, Fe 3‘341}5 ﬁ-.
TITLE [T Delete TITLE ’/ O change [T Addition | G
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change (] Addition |

CNAME o - . e e e NAME : T T T - o

STREET ADDRESS STREET ADDRESS A
CITY-ST-2IP CITY-8T-21P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Y- ST-2IP
TITLE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
ThLE {1 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIF




