2000 UNIFORM BUSINESS REPORT (UBR)

FILED

i)
DOCUMENT # P98000023631
o Apr 10, 2000 8:00 am
AE. GILMORE ENTERPRISES, INC. ecretary of State
04-10-2000 90056 048 ***150.00
Principal Place of Business Mailling Address
6615 SABINA ROAD 6615 SABINA ROAD
SARASOTA FL 34243 SARASOTA FL 342434403 o
T S MO
Suitz, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Agpliec For
65-0814787 Not Applicable
[ Zi Country Zip Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required

GILMORE, ALLEN
6615 SABINA ROAD
SARASOTA FL 34243

6. Name and Address of Current Registered Agem

—_ - g~ e —— [~ Namg

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. Iyped or printed name of registerad agent and hitle If applcabile.

(NUTE: Registared Agent signature requirett when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5-00 May Be

Tax firing rz?quirement and alecls to do so. J After MA‘Y 1, 2000 Fee wiil be $550.00 Trust Fund Centribution. Added to Fees
{See criteria on back) Make Check: Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 2 Delete . THLE . O change 7 Adoition
NAME GILMORE, ALMN™ ALt & NAME pLLeEnN G LmoRis
s1aeeT aooress | 8615 SABINA RD. STREET ADDRESS
orv-st-ze | SARASOTA FL 34243 CITY-ST-21P
TLE VP O Detee TTLE [ Change [ Addition
NAME GILMORE, MARY ANN NAME
staeer Aoress | 6615 SABINA RD. STREEY ADDRESS
omv-st-zP | SARASQTA FL 34243 CITY-5T-2P
TITLE [ petets TIME O change =T Addition
NAME TEME
STREET ADDRESS STREET ADDRESS
CrY-51-2P CITY-S1-2IP
TITLE O pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-$1-7iP
TMLE [ Delete TILE [Jchange [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CUTY-ST-7P
7 oelete TME [ change [ Addition
NAME
STREET ADDRESS
CITy-S8T-2IP

i3. | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this repori of supplemental report is true and accusate and that my signature shakl

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under cathy;, that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with &l other like empowered.

4100

Date

Daytims Phone #

o

A



