2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

P97000059940

JACK GILLILAND & ASSOCIATES, INC.

Secretary of State

01-27-2003 90156 029 ***]1 50.00

Principal Place of Business
1100 SIXTH AVE S

SUITE 223
NAPLES FL 34101

Mailing Address
1100 SIXTH AVE §

SUITE 223
NAPLES FL 34101

HRRRAEERRLARIOD -

2. Principal Place of Business

4955 GROTON CT.

3. Mailing Address

3355 GROTOA CT.

Suite, Apt. #, elc.

NAPLES | FL

Suite, Apt. #, etc.

NAPLES , FeL

[ CHECK HERE IF MAKING CHANGES

City & State

City & State

Applied For
Not Applicable

4. FEI Number 59_3457712

Country

P34 2. Ui

“© DY)} 2

Country

UEA

$8.75 additional

. Fee Required

5. Certificate of Status Desired

7. Name and Address of New Registered Agent

o e o - - - e mmdmm e . 9M'E-..—-_ = -
?:%LSA;TDI:{ T\?EKS Street Addre_ss {F.0C. Box N%r is&){_Acceptable)
SUITE 223 NALES - FL
S FL D¥NL
NAPLES FL 34101 Ty ? TREED

6. Name and Address of Current Registered Agent

-Name.-

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiifar with, and accept

;_the cbligaticns of registered agent.
aJ

SIGNATURE

Signature, typed or prirted name of registerad agent and titls if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE ROW!! FEE IS $150.00
After May 1, 2003 Fee willt be $550.00

Make Check Payable to Florita Department of State |

9. Eigction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D c O Delete I e ADDRESS K] Change  [] Addition
NAME GILLILAND, JACK NAME e 8 T
staeer aporess | 1100 SIXTH AVE S SUITE 223 STREET ADDRESS 3855 TO
cnv-s-2r | NAPLES FL 34101 CITY-ST-2F NHH:S‘ FC %‘H\ 2
TIMLE D [ elete TTLE A.nm : QR Crange ] Addition
NAME GILLILAND, PHYLLIS NAME - at
e A »
sTheeT anpRzss | 1100 SIXTH AVE S SUITE 223 STREET ADDRESS 33 55 GIZD’ oA
orv-st-zp | NAPLES FL 34101 CHTY-ST-2IP NA? Lﬁj, Yo 3%
TMLE ’ ] Delete TILE [ Change [ Additien
NAME - L ows Rt -— = .l NAME - - « R T . N S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ) O pelete TITLE [OJChange ] Addition
NAME ' NAME
STREET ADDRESS : STAEET ADDRESS
CITY-51-7P CITY-ST-2IP
TITLE [ Delete | BT [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST- 7P
TITLE [T Detete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P N CITY-ST-2PP

12. | hereby certify that the information sdpplied

indicated on this report or suppleméntal repogt is true an

of the corparation or the recei
charged, or on an attachm

SIGNATURE! __ 5[

g empowered.

ith this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutss. | further certify that the information
accurate and that my signature shall have the same legal &

pr g trustee epowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T caltggs, with all other

@,UHR{ED

ect as if made under oath; that ! am an officer or director

SIGNATURE AND T\rrf

(7.4 i

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
2 B2 4 3 =

1)23/0% 234- 250 -c00%

Daytima Phong #

F71F0N

CR2E034 (10/02) .



