2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9g000107542 | Jun 07, 2000 8:00 am

1. Entity Name

MICHAEL R-GILL;.INC: Secretary of State
L . 06-07-2000 90001 005 ***158.75
Principal Place of Business Mailing Address
3116 LOD! DRIVE 3116 LODI DRIVE
NEW PORT RICHEY FL 34655 NEW PORT RIGHEY FL 346555609

[T RV

RN

o ard

2. Principal Place of Business 3. Mailing Address “"”m HI ml ' I
5248 SR $Y 5228 SR 5Y
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Appfied For
. . 354
New par+ RI C"i}'. FL N ew |QDI'+ Rl Cle. Fo 59-3547491 Not Applicable
Zip Country Zip LCountry - $8.75 additional
: . 5. Certificate of Status Desired . h
3q' 6 gl 4 'S. A 3&{ bs2 u S‘ A, 8 W Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E— = = - Nams .-._‘_._.‘:-.,,.A-_, . ' e —_—
Michael R Gl
G".L, MICHAEL R Street Address (P.C. Box Number is Not Acceptable)
3116 LOD! DRIVE .
NEW PORT RICHEY FL 34555 5229 $.2. Sy
City “ LE Zip Cede
Wew Port R: chey FL |346$2
8. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, cr both, in the State of Florida.
et K M / Prestet ‘ ~
SIGNATURE W ~ res 4-27 100G
Signature, tﬁan or printad name of ragistered agent and title if applable (NOTE: Registerad Agent signature required when rainstatng} DATE
. 9. This corporation is efigible to satisfy its Intangible | - FILE NOW!!I! FEE IS $150.00 lection C e
~:  Tax filing requirement and elects o da so. . “After-MAY 1, 2000 Fee will be $550.00 10. Eec on Lampalgn Flnancmg CJ $5.00 May Be
[ g rust Fund Contribution. Added to Fees
(See riteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE D O Delete TILE D . & Thange [ Acdition
e ;.. | GILL, MICHAEL: R e Gl M chee| R
sTREET ADSRESS | 3116 LODI DRIVE STREET ADDRESS | 679 9 7 M sy .
cv-sr-2¢ | NEW PORT RICHEY FL 34655 s | poc ford Rickey FL 34654
TILE - ' [ Delete TITLE ! [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-21P
TITLE O Delete TITLE [ Change  [J Addition
NAME oL . . X NAME . . e e — e
STREET ADDRESS ' STREET ADDRESS ’ '
GITY-ST-ZIP CITY-S$1-2IP
TILE [ Delete TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Dalste TInLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ petete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P I GITY-ST-2I

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 information
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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdresyg, with all other like empowered.

sianature: _ ek 8 9l Jfusided  y-21-2000 (727) 947 ~019G

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E034 {9/99)




