2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000077409 Mar 01, 2000 8:00 am
1. Entity Name
GOURLAY FINANCIAL, INC Secreta ) of State
! ) 03-01-2000 90092 007 ***150.00
Principal Place of Business Mailing Address
13582 E. STATE ROAD 40 #159 13562 E. STATE ROAD 40 #159
SILVER SPRINGS FL 4488 SILVER SPRINGS FL 34486 -
T L AR A
Suite, Apt. #, elc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FE! Number Applied For
Eq -'QSC\ ‘8\.\(‘\&-\ Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired 1 $a'75 Additional
. I B e . : Fee Required
6. Name and Address of Current Registered Agent — s a7 - Name and-Address of- New Registarad Agent___ . _
Name -
GOURLAY, J. ROBERT . Street Address (P.O. Box Number is Not Acceptable)
13582 E. STATE ROAD 40 #159
SILVER SPRINGS FL 34488
City FL Zip Code

8. The above named entity submits this statement for the purpose of f:hanging its registered office ar registered agent, or both, in the State of Florida

SIGNATURE

CR2E034 (9/99)

b

Signature, typad or printed name of regisiereg agent and tle If applicable. (NOTE' Registerad Agent signature raquired when reinstating) DATE

8. Thi tion is eligible t isfy its Intanglbl 1 FEE.IS $150.00 . N ‘

Ta;sisi?wg)?;g:zhe;nen{galnd e?ei?st‘ foydo S0 aname Aﬂefl:\-ﬂEA":l‘?vgﬁﬁﬁ FEQE V\fsil?bgt;gSO 00 10. Election Campaign Financing $5.00 May Bo

. = ' e ! N Trust Fund Contribution. (W] Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
1. - -~ QFFICERS'AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . 1 Delets TILE [ Ghenge (] Acdition
NAME GOURLAY, J. ROBERT NAME
STReeT ADDRESS |*13582 E. STATE ROAD 40 #159 STREET ADDRESS -
orv-sr-ze | GLVER.SPRINGS FL 34488 omv-51-2° i
TITLE S0 - O Delete TITLE [ Change  [7]Addition
NAME GOURLAY, KAREN A NAME
staeeT aooness | 13582 .E-STATE ROAD 40 #159 STREET ADDRESS
CITY-5T-2IF SILVER ,‘SPRINGS FL 34488 - . _Cmy-st-2ip o _ - - T
meE- T o O oeete N e [ change [ Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-8T-2IP CIFY-5T- 7P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE 1 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIE O Delete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP

13. | hereby certiiy_fhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), 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 calh; that | am an officer or director
of the corporation or the receiver or trustee el j quired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

G3

SIGNATURE: __ SWEKTUREZZ7ZSIHED

~F

' Y7/ Zs/’%/ e SEIEA

SIGNATLRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DNREC

-




