A

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT 5 P98000098331 "Secretary of State

Principal Place of Business Mailing Address
4822 SOUTH PENINSULA DRIVE 4822 SOUTH PENINSULA DRIVE
PONCE INLET FL 32127 PONCE INLET FL 32127

O

2. Principal Place of Eusiness 3. Malling Addrass
R b
2 S sod Aol  SHmE
jte, Apt Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3543403 Not Applicable
2 ;__7 C_oumry Zp Country 5. Certificate of Status Desired O $8'75 Addr’tional
ﬁJ %‘4_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmy
GILL, ROBERT W _é}éé ,ZE’& M ldj

4822 SOUTH PENINSULA DH!VE Streﬁ? zss (P. O\g;; NuWr is Eot Acceptabley Nﬁ

PONCE INLET FL 32127 BRI O prias
Sy FL | 322722

bmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

/44,7’0 /;04-—7\ - 2/ 2.

8. The above named enty

SIGNATURE
Signature, ﬁped or printad name ol registerad agent Bt and title if ap}pmubl (MOTE: Registersd Agent signature required when reinstating} DATES °
s.):‘ This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Func Contribution. O Added 10 Fe‘és
(See criteria on back) O Make Check Payable to Department of State
11. ! OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE DPTS O Defete TMLE [ change [ Addition
NAME GILL, ROBERT W NAME
streeT aopress | 4822 SOUTH PENINSULA DRIVE STREET ADDRESS
CITY-ST-2IP PONCE INLET FL 32127 CITY-ST-2IP
TITLE O peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE ; O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-20P CITY-ST-2IP
THLE [T Celets TITLE [Jchange (T Addition
NAME NAME
STREETADDRESS | ' - STREET ADDRESS
CTY-ST-2IP P - CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oITY-ST-2IP -
TITLE [ Delete TILE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certity 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to executa this repert as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2f/h2 SGh-322 5909
. te Daytime Phone #

An

.

CR2E034 (9/01)



