2001 UNIFORM BUSINESS REPGRT (UBR)

1. Entity Name

GOURLAY FINANCIAL, INC.

DOCUMENT # P99000077409

Principal Place of Businass

13582 E. STATE ROAD 40 #159
SILVER SPRINGS FL 34488

Malllng Address

13532 E. STATE ROAD 40 #159
SHVER SPRINGS FL 34488

2, Frincipal Place of Business
11 Lenora Drive

3, Maiting Address
11 Lenora Drive

s FILED
Mar 13, 2001 8:00 am
Secretary of State

02-28-2001 90001 047 ***150.00

I

IR

I

WA

‘GOURLAY- J.‘ROBERT- - =
13582 E. STATE ROAD 40 #159
SILVER SPRINGS FL 34488

T et

T GoUrldy ;URobeFt I =

Suite, Apt. #, etc. Suite, Apt._l, alc. PO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEINumier  §O-3R084(04 Applied For .
Hilton Head, SC Hilton Head. SC . Not Applicabla
Zip Country Zip . Country - ‘ $8.75 Additional
29926 USA 29926 USA §. Cerlilicate of Status Desired O Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Reglstered Agent
Name ’

Street Address {P.O. Box Number is Mot Acceptable}

tibenora=brive /02 W. SLI4H Hoe GTE 300

City W ﬂ/‘f}% FL IZipCode Zﬂi :

SIGNATURE

8. The above named enlity submits this statement for the purpoase of changing its registered offic T

T [oBEET (e s

v/
Signalurs, typed of pririled e of (egitlerad agant and lide Fapplicabie.

(NOTE: Ragﬁaud Agent xlgnnurrrsmlrad whan renstali

in the State of Florida.

I,

9. This corporalion is eligible 1o satisly its fntangible
Tax fiing requirement and elects 10 do so.
{Ses critaria on back}

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departmant of State

/Il).)l:'.lecuon Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

et

of tha corporalion or the recelver of irustee empawerad to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD (3 Delete TILE PD - X Change (] Additen | S
o

N GOURLAY, J. ROBERT N Gourlay, Robert J. S

sraeer anpegss | 13582 E. STATE ROAD 40 #159 STREET ADDRESS 1] Lendra Drive §

crv-se-2¢ | SILVER SPRINGS FL 34488 CITY-57-2P Hilton Head, SC 29926 O

NLE SiD [ elete TIHE STD g Change (] Addition g

NAME GOURLAY, KAREN A NAME Gourlay, Karen A

swee avoeess | 13582 E. STATE ROAD 40 #159 smeeraoness | 11 Lenora Drive

Hilton Head, SC 29926

orv-stz¢ | SHVER SPRINGS FL 34488 GIY-S7-2P

TIRLE [ oelete TME (O Change [ Addition
Joane - - NAME N . . IS

- STREET AGDRESS -1 = = STREET ADDRESS - .- — —

cv-st-ap N CITY-$7-2P

TINLE O petete TILE Ocnange [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITy -S1-71P CIRY-ST-21P

me O pelets TME [ Change [ Addition

NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- ST- 2P

TILE O etets TINE O Change [ Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-2P | CIY-S1-2P

13. | heveby certig that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)( i}, Florida Statutes. ! further certify that the information

indicated on this report of supplemenial repori is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director

changad, of on an attachmqant with an address, with all other like empowered.
SIGNATURE: __——— C2 <=— S

SIINATURE AND TYPED OR PRINTEC HAME OF SIGHIMG OFFICER OR DIRECTOR

Oatm

T&m&%ﬂ%@j‘eﬁ




