DOCUMENT # 365174 FILED

1. Entity Name~ =~ =

C.J. GILLIES |Nb. Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-16-2001 20057 042 ***]158.75
278 TOMOKA AVE. PO BOX 3066
ORMOND BEACH FL 32175 DELRAY BEACH FL 33447
us us
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
99-1320075 Not Applicable
Zip Country zp Country 8. Certificate of Slatus Desired | $8.75 Additionat
Fee Required
6. Narna and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o[y - - - Namy B - ’ ) - 7
ézu-/ E5 Cuartes I
G||.L|ES, CHARLES J. Street Address (P.O. Box Number is Not Acceptable)
932 GARDENIA DRIVE 5568 M. oceav luY
DELRAY BEACH FL 33483
Cit ; Code
oceary Ripce FL | 554
8. The above?yy submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE @Z/ ,z,%q Prsssadiont 7%/2«; o/
gnalura typad finted name of nglslerBd agent and ttle if applicable. (NOTE: Aegistered Agent signature required whan rainstating) ‘ DP)‘E
-9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
i Tk - - ! . paign Financing $5.00 May Be
. Tax fmng rgqmrement and elects 10 do so. After MAY 1, 2081 Fee will be $550.00 Trust Fund Contribution. 0O Added 10 Fees
(See criteria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TITLE [ change 7] Addition
NANE GILLIES, CHARLES J . NAME
STREET ADDRESS m SELFN seiqn Bl 4’ STREET ADDAESS
OITY-57-7P MBENCE E Ociny Ruét 2 A 83435 | orvestze
TITLE STV 1 pelete TIMLE [ Change [ Addition
NAME RYAN, MAUREEN P NAME
STREET ADDRESS 800 LAMBERT AVE. STREET ADDRESS
CITY-ST-ZIP FLAGLER BCH FL CITY - 8T-2IP
TITLE 1V o [] Delate TITLE 7 B . {7 Change [ Addition
WWE I RYAN, MAUREEN P~ "7 T s
STREET ADDRESS 800 LAMBERT AVENUE STREET ADDRESS
CITY-ST-2IP ELAGLER BEACH FL CIFY-S1-2P
TITLE v [ pelete TITLE {Jchange [ Addition
NAME RYAN, SHANNON B NAME
STREET ADDRESS 800 LAMBEH‘T STREET ADDRESS
CITY-S7-7IP FLAGLER BGH FL CITY-ST-2P
TITLE [ Delete TITLE () Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-Z1P

13. | hereby certify that the information supplied with this filin 3 does not qualify 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
of the corporation or the receiver or trustee empowered Lo execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachi er/\:l with an address, with all other like empowered.

El AQLE S X ol ifs Paisipse

SIGNATURE: iy M s PRAS | 7///5'“/ Se/-7%0- 37

SIGNATURE AND ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR 7 ths Daytime Phona #

CR2EQ34 (10/00)



