2001 UNIFORM BUSINESS REPCRT (UBR) FILED

[ .
DOCUMENT#,S77617 May 01, 2001 8:00 am
T Elyame Secretary of State

I G. L. RILEY, INC. 05-01-2001 30056 050 ***150.00
Principal Place of Business Maling Address
1321 WHITFIELD AVENUE P.O. BOX 48765
SARASOTA FL 342431251 SARASCTA FL 34230 ey

Suite, Apt. #. clc Suite, Apt. #, etc. DO NOTWRITE (N THIS SPACE
City & Siale City & State 4. FEi Numbe- 65‘0266028 Aonaan For
Not Applcanie
Zp Country Zip Country 5. Certificate of Stalus Desired ] $8.75 Additionzi
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem' S

Name
?I;EE‘IY‘,IVﬁ%I'-I{:Té(EDLAVENUE Streel Address (P.O. Box Number is Not Acceptasle) ‘
SARASOTA FL 34243 ]

City Zip Code

8. The above named entity submits tis statoment far the purpose of charg.ng its reaistered off ce or registared agent, or both, v the Siate of Fiorida,

SIGNATURE

i Signatare, ypec of of o neTe of regqisteec agent ane e if ang: cabe iROTE: Reqis

e A0 GrATIRS reqUreC Wnn rRingiating CATE

9. Tnis corporation g eliginle to satisly its Intangible

Tax fiing r?quwrement and eiecis to do 80, Afis 10. ?Ez;Eilidagg)::TJ‘)\[:Z]?W‘”U O ﬁi"ggor\ﬁzﬁe :
(Sec criteria on back) O Make i
11. OFFICZRS AND DIRECTORS 12. ADDITIONS CHANGEZS TO OFFICERS AND D\HECTORS IN I
TT.F PD [ Delete TIFLE o L
HAE RILEY, GEHRIG L. HAVE ‘
STREETA0ZAESS | 1329 WHITFIELD AVENUE STEEET ADDRESS i
Cry-8T-7i0 SARASOTA FL Ty -ST- 2
TITLE [ pelee L [ Caange ] Acdilon
NaME Mk
STREET AOORESS STRER AZDRESS
oITY-5T- GiTY-§7-417
TLE [ Delets TT.F [1 Change
AN HANE
©STRATT ADDRZSS STREET SDUAZSS :
| CIY-ST-7P 217 -ST-7iP
e [ Deicte I:LE ] Charge :
NAMZ aE :
STREET ADZRESS STSEFI ADJRESS |
Gy gt-ze CiTY - 8T- 7R |
I1LE [ Dejzee LE
HAME MAKE
STRELT ABDRESS STREET AJDRZSS
Loopysaw CITY-S:-21P ‘
TMLE [1 Deiste T L [ Change [ Adeden
MAME NAME
STAFET 4DCRESS SIRFE” ADDAESS |
oe-stap | IY-ST-7P |

13. | herepy certify that the ‘nformation supplied with taig filing does rot qualify for the exemption siated in Section 119.07(3)(1}, Flonda Stattes. Hurtrers corti’y that the ixformr
indicated an this report or supplemental report is true and accurate and that my signature shal’ have the same legal effect as if made under oath: thal 1 am an off cor or d
of the corporation or the receivar ar trustee empowerad to execute this report ag requred oy Chaptor 607, Florida S:atides: and that my name appears in Bloc< 11 or Bloos
changod, ar on an attachmaent with an address, with ab ofher like ermpowered

(V\QM.LQAA G RaLey YDl G'ngi-jbfjs--ias“O‘

SIGNATURE AND TYPED OR PRWITED NAME OF SIGNING OFFIGER OF DIRECTOR e

CR2E034 (10/00}

0407519



