* ‘2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 20, 2002 8:00 am

sy Il

Pt

DOCUMENT #  P98000029838 Secretary of State
1. Enlity Name E
GILMORE ZACHER, INC. 05-20-2002 90096 018 ***150.00
Principal Place of Business Mailing Address
17751 FRONT BEACH ROAD 17751 FRONT BEACH ROAD 7 1
PANAMA CITY BEACH FL 32413-1942 PANAMA CITY BEAGH Fl 32413-1942 H “1“583 X
2, Principal Place of Business 3. Mailing Address H"”II' "l mmlm "m"m "W"”' "l'l ’l'l”lm mll ||“ I"l
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59—3518658 Not Applicable
= e A e o try. — Zl e
Zip =R Cauntry === -—-yép - "—-Q—gﬂgsb—:-%'z—?"‘—— =8 Certificate’of. Status: Dasired -z ;._-_—_~$§75~_‘5dﬁl'—"°n§'—-=—g;$
- —Fes'Rayuired == — ~f—~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILMORE’ ROBERT A Street Address (P.Q. Box Nurnber is Not Acceptable)
17751 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32413-1942
! City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridla.
SIGNATURE
" Signetre, typed er printad name of registered agent and tits if applicabla, {NOTE: Registered Agent signature requirad when reinglating) DATE
9. This corporation is eligicle to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax {ling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .
o TR Trust Fund Contribution. Added to Fees
(See critefia on' back) BZ Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange  [] Addition )
NAME GILMORE, ROBERT A NAME e
stReeT ADDRESS | 17751 FRONT BEACH ROAD STREET ADDRESS §
orv-sT-2¢ | PANAMA CITY BEACH FL 32413-1942 GiTY-ST-7P o
" jan
TILE D [ Delate TITLE [Ochangs [ Addition | &
NAME ZACHER, ARLENE HAME
| MSS_F :1_77_5_1 FEONT _BEACH RO__AD o . kR S __S;THEF,T_A.DPEESS - ST e o R e STt T To= sieess !
ST | PANAMATCITY BEACHFE 3241371942 e ke e == ==
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-$T-21P
TITLE [ petete TITLE [F change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, withall other like emp red. /
— s f -
SIGNATURE: .. S A % 37% 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v ’ Data aytime Fhone #




