2000 UNIFORM BUSINESS REPORT (UBR)

. [ ]
1 Entiy Name May 22, 2000 8:00 am
GAP. & ASSOCIATES, INC. Secretary of State
05-22-2000 90010 018 ***150.00
Principal Place of Business Mailing Address
105 5 MOON AVENUE POST OFFICE BOX 7092
BRANDON FL 33511 WINTER HAVEN FL 33883-7092
us
Suite, Apt. #, etc. Suite, ApL. # elc. DO NGT WRITE IN THIS SPACE
City & State City & Stawe 4. FE| Number 80920 Applied For
59-34 Not Applicable
Zip Couniry 4 Country 5. Certificate of Status Desred ~ []  $8-19 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — = : —_—— e~ .} -Name - ————— _
MCDERMO]T' MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
791 WEST LUMSDEN ROAD
BRANDON FL 33511
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registerad agent and titie if applicable [NOTE: Registarad Agant signalure required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!‘!I FEE IS $150.00 1 ) — .
: 0. Election Campalgn Financin,
Tax filing recuirement and elects 1o o so. After MAY 1, 2000 Fee will be $550.00 Plecton Carpagn Frandnd - $5.00 ey Be
{Ses criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {7 pelete TITLE [ Change [ Addition
NAME PEELER, GARY A NAME
streeT AoDRESS | 105 S MOON AVENUE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-ZIP
TITLE D 1 Delete TIMLE [JChangs [ Addition
HAME GILLIS, NANCY R NAME
sTReeT aooRress | 3706 COUNTRY CLUB ROAD STREET ADDRESS
GITY-ST-2IP WINTER HAVEN FL 33881 CITY-ST-2ZP
TOE ~ g | - e = e [ pelete TILE - o L _ 3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-2IP
TILE [ pelete TILE O Cnange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' . CITY-T-2IP
e ~ [ Delete mE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P CITY-57-21P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
13. ! heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratend 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 recelvg o execyleftfis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an att§chmen, i poweref.
‘1= \R
SIGNATURE: o R Gilis  4-U® (53430
ol Date | Daytima Phone #

CR2E034 (9/98)



