2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000039404 Apr 19,2000 8:00 am

1. Entity Name
GlLl\:IARC, INC. ecretary of State

e e 04-19-2000 90101 046 ***150.00
Principal Place of Business Mailing Address
2415 BRITTANY COURT P O BOX 3069
PONTE VEDRA BEAGH FL 32062 KINGSLAND GA 31548-3063

G

2. Principal Place of Busi 858, | 3. Majling Address ”“"l" “l ml
M0 S .2 Shraf Ny .

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stale - ] , City & State 4, FEI Number Applied For
\n("/ < \5'\\\(_’)" %Q(k()}\cl Y lO{d [ 59-3507467 Not Applicable
Zip O Zip Country . . $8.75 Additional
"“3'&-3»5'6 Nk :\}\%&m— . 5. Certificate of Status Desired O Fee Roquired
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cS T L Name
MOTOLAW lNc ‘ Street Address (P.O. Box Number is Not Acceptable)
1301 RVERPLACE BLVD STE-1301
JACKSONVILLE FL 32207
City FL Zip Code

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

I-SIGNATUR '\,‘(&(’NBC\MW -

Signature, typed o@imed name of registerad agent and tlle if gpplicable {NOTE. Registerad Agant signature required when reinstating} s e DATEer e - - -
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 1 ) an F .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 0. Election Campa'gn nancing 0 $5.00 May Be
=05 4 Trust Fund Coniribution, Added to Fees
(See criteria on back} O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS ) I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D, ’ O Delete TITLE [ change [ Addition
nae - 'GILMAN, CHARLES E-lll - NAME
STREET ADDRESS ’p‘o BOX 3069 N/A STREET ADDRESS
CITY-§T-2IP KfNGSLAND GA 31548 CITY-ST-21P
TILE D O Delete TITLE . M change [ Acdition
it MATHEWS, MARILYN M 1 War vy Bimon
STREETADDRESS | P O BOX 3069 N/A STREET ADDRESS \ ’
CITY-ST-21P KINGSLAND GA 21548 CITY-ST-2IP
TIE [ oelete TILE _ : [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIE [ pelete THLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
THLE ] Delete TTLE [ Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE o ) [T petete TITLE [ Change [ Addition
NAME - . " NAME " T o T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the recejver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an artach(e with an address, with afigther igﬂe empowerad.

Mh_) SN \j\* A (90

si\zNATle AND WPEDN PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phona #

SIGNATURE:

LY )



