2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S79997

1. Entity Name :

GILMORE FAMILY ENTERPRISES, INC.

4

Principal Place of Business

1911 ALAFIA QAKS DR.
VALRICO FL 315%4

Mailing Address

1911 ALAFIA QAKS DR.
VALRICO FL 33594-7237

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90034 013 ***150.00

AR TR

_|A ﬁplfe@ For

City & State City & State 4, FEI Number
59-3083592 It 2o
Zi Country Zp Couniry 5. Certificate of Status Desired O $8.75 additional
.o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - —- - - B o oweETD LT = - o s - Narhe - Tommema - - - e -

GILMORE, MICHAEL J
1911 ALAFIA OAKS DR
VALRICO FL 33594

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and atle if applicable.

{NOTE. Ragisteraed Agent signeture required when reinstating)

T DATE 77

+8: This corporaticn is eligible te satisfy its Intangible
s+, Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN "

11. OFFICERS AND DIRECTCRS 12,

TITLE D [ pelate TILE T change [ Additior
nve -: o [ GILMORE, MICHAEL J. - .. - NAME

streer AdoRess | 1911 ALAFIA QAKS DR. ' STREET ADDRESS

CITY-ST-2IP VALRICO FL CITY-§7-21P

TILE [ pefete TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ALDRESS “

CITY-ST-ZIP CITY-§T-7%P

TITLE e T memmo el =o co-= -Hpelete ~ - ~F-TTE — ~ —forcr e e am . - + memwmm~ [J.Change [ Additior
NAME . NAME

STREET ADDRESS $TREET ADDRESS

ITY-ST-ZP CITY-ST-ZP

TILE {J pelete TITLE [ Changs ] Additior
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZP

THLE Lo k 3 pelete UTLE [ change [ Additior
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

TILE [T Delete TLE [ Change [ Additior
NAWME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP B . CITY-ST-2IP

13. | hereby certify that the information supplied with thi
indicated on this repart or supplemental report is 1

of the corporation or the receiver or truglag empg
changed, or on an attachment wit addresy

SIGNATURE: ___ S

L.

does Aot qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

8134872008

AU e //3/ o0
- {

Dale Daytme Phone #




