2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000023139 Secretary of State

GILL DIVERSIFIED SERVICES, INC. 05-13-2002 90124 004 ***150.00
v
Principal Place of Business Mailing Address
am CQUNTY ROAD. #208 2711 COUNTY ROAD, #208 HMw e
ST AUGUSTINE FL 330%2 ST AUGLSTINE FL. 33092 . .
2. Principal Place of Business 3. Mailing Address ||||”I|, ”I u" 'I”“Il" Im”m’ "“I "III mll "III ”"III" ||l}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3571329 Not Applicable
Zip . Country Zp Country 5. Cerlificate of Status Desired O 58‘75 Addilional
Ee Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_'C_" T _— e . — . R —_——— . - Name - o -l = - -
MC’QUNG, DAVID H Street Address (P.C. Box Number is Not Acceptable)
5515-3 PHILLIPS HIGHWAY :
JACKSONVILLE FL 32207

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and lille if applicable {NQTE: Registered Agenl signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - \
T il roaireroest and elocts e After May 1, 2002 Fee will be $550.00 10 Hleclion Campaion Fnancing - $5.00 may Se
r{Sed critarian Back)' O Make Check Payable to Department of State rust Fund Gontribution. Added fo Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE | PVP mamte e PrE o™ ] Change R’ Addition
NAME GILL, THOMAS J . NAME DarLSHE Ghee o
stheeT AD0AESS. [ 2711 COUNTY ROAD, #208 smeeTanoress | 2 7 71 o sy Lo #2098
orvsi-ze | SAINT AUGUSTINE FL 32092 ovsiwr | gp. Aeausrioe, FL 32050
TILE 8T O Celete TIME 2 e PR ddition
NAME GILL, JAMES M NAME *
SREET ADDRESS | 2711 COUNTY ROAD, #2068 STREET ADDAESS
CITY-§T-7P SAINT AUGUSTINE FL 32092 CITY-$7-2IP
TITLE O Delet LE v £ ] Change )X Addition
NAME . ' ’ T - NAME Tor A rsad @ = SR AAIHERS :
STREET ADDRESS STREETADDRESS | 2777 Coraarsi™y Lo # 208
CITY-ST-2P CITy-81-2p Br. e esTrné, FL 32052
TIRLE [ pelete TITLE O niorcron. Q’Change 3 addition
NAME NAME THorsms J. &Gree
STREET ADDRESS STREETALDRESS | 2777 Cow w7, L0 # 208
CITY-ST-2)P CITY-5T-2P S RAeccwsrases, FC JFaoga
TITLE M Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-§T-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 information
indicaled 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 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if
changed, or on an atfaghment with an address, with all other like empowered.

[T RS I AN RN IR M TR
SIGNATUR i A N T 4/25 01 (Fot)C3i-0rF0
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( " Date Daytima Phone #

N |

May 13, 2002 8:00 am

1101 W |

O

CR2E034 (9/01)



