2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

THE GILLAM CORPORATION

DOCUMENT # P99000021820

Principal Place of Business

4134 GULF OF MEXICO DRIVE
SUITE 302
LONGBOAT KEY FL 34228

Mailing Address

4134 GULF OF MEXICO DRIVE
SUITE 302
LONGBOAT KEY FL 34228-2614

2. Principal Place of Businese,
,

3. Mailing Address

1330 Longlvon Drive,

171 Merri b Squace Nail

" Suite, Apt. #, etc.

Suite, Apt. #, atc.

3213

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90060 022 ***150.00

T o

(TR

DO NOT WRITE IN THIS SPACE

R

LA

Meye bt \eland FL

City & Stata

Viera

L

4. FEI Nurnber

Applied For

59 - 3566%5]

Not Applicable

Zip Count

5. Certificate of Status Desired

f $8.75 Addiional
Fee Required

A5,

USA

22955

6. Name and Address of Current Registered Agent

ijng
7. Name and Address of New Registered Agent

™ Pabecia Gillgavd

GILLAM, PATRICIA E
4134 GULF OF MEXICO DRIVE

Streat Af%e s (P.O. Iiox Numfrr%ﬁwl_ﬁm ﬂ l ’ \3,.2,5

SUITE 302

LONGBOAT KEY FL 34228
FL

“ \exra 2ol

8.- The above namad entity submits this statement for @pos;?anging il(jiter e or registered agent, or both, in the State of Florida.
o

SIGNATURE d:’éE
(NQTE: Registered Agent signature raquirad when rainstaling} , Q_ /QFﬂ 1 A

Signature, typed or printed neme of registerad agent and ttls f applicabla.

9. This cerpoeration is eligible to salisty its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) O

 FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay 8e
Added to Faes

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TIE D ] Delste TITLE D m Change [ Addition
e GILLAM, PATRICIA E e Giciam PATRICIAL Aot 1323

strecr anoness | 4134 GULF OF MEXICO DRIVE, SUITE 302 streeT aooress | VRSO

orv-srze | LONGBOAT KEY FL 34228 avse | VIERA FL 32995

TMLE [ petete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P OITY-5T-2IP

TME T [ Detete TITLE - [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delata TITLE O Change T Additicn
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P <Y -S1-2F

TITLE [J pelete TITLE [ change [ Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

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 oath: that | am an officer or direcior
of the corporation cr the receiver or trusiee empowered to execute this report as required by hapigr 607, Floriga Statutes, angfMpat my e ears in Block 11 or Block 12 if

changed, or on an attachment with an address, with afl other like empowered.

dooea

SIGNATURE:

.f(\'{),

G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12 AfPri. &o ™

oy 52— §/30

CR2E034 (9/99)



