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"“2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000044707

1. Entity Name

THE GILLEN GROUP, INC.

-

Mailing Address
PO BOX 1062

Principal Place of Business

315 CRYSTAL BEACH AVE.
CRYSTAL BEACH FL 34691

CRYSTAL BEACH FL 34681-1062

3. Mailing Addres
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5. Certificate of Status Desired Fee Required

. Name and Address of Current Registered Agedt

7. Name and Address of New Registered Agent

GILLEN, PETER
315 CRYSTAL BEACH AVE.
CRYSTAL BEACH FL 34681
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and title Il appficable.

{NOTE' Registerad Agent signature required when reinstating}

DATE
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_EILE NOW!!! FEE iS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

—18~Election Campaign Financing -
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13. | hereby certify that the information supplied with this filing does not quaiify 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 director
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