FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am

Pl Secretary of State ,
C.J. GILLIES INC. 01-23-2002 90030 037 ***158.75 .
Principal Place of Business Mailing Address
278 TOMOKA AVE. PO BOX 3066
ORMOND BEACH FL 32175 DELRAY BEACH FL 33447 )
2. Principal Place cfBusiness 3 ~Mailing Address : HI"" H"" |l |“|“| ||" ||I Il”
3% Roxal UnLm Ly e #/y | 00 Gov |94 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & Stat 4. FEI Number Applied For
Doca Qeton/ FL Boch Qudov FL 501320075 e
Zip Country Zip Country " i $3 75 Additiona)
. f ' :
3 } L{ 53_’ U.6./ 2 2 VQ_? US ﬂ- 5. Ceriificate of Status Desired [E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name . .
Gities CHARLES T
G“.UES, CHARLES J. Street Address (P.O. Box Number is Not Acceptable)
5568 N OCEAN BLVD
OCEAN RIDGE FL 33435 23Rsxal Polm (pax # /¢
City@ Zip Code
oen Cnlon FL | 5552
8, The above named entity submits t_his Sl.atement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
CHIRLES X foyili%s Préscager
SIGNATURE frees
. Signature, typad ar pﬂmed name of registerad agent and titls if applicable. (NOTE: Registared Agent signaturs required when reinstating) DATE
9. Thlss:prporailc?n is eligible to satisty its Intangible FILE NOW!!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 T - O
= rust Fund Contribution. Added to Fees
(Ses criteria an back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TTLE [Jcnange  Cobdion | &
NAME .| GILLIES, CHARLES J NAME A &
steeT AnoRess | 5568 N OCEAN BLVD srecraooness | 23 RuoxAL Calm b #/Y 3
cwv-st-2» | QCEAN RIDGE FL 33435 v-sT-2p Goca Antonv AL 33432 g
TITLE STV 1 pelete TIMLE [J change T Addition | &,
NAME RYAN, MAUREEN P HAME .
STREETADDRESS | 800 LAMBERT AVE. STREET ADDRESS
CITY-ST-71P FLAGLER BCH FL CITY -5T1-ZIP
TLE v e [ Delete | me N [3 Change [ Addition
NAME RYAN, MAUREEN P NAME
STREETADDRESS | 800 LAMBERT AVENUE STREET ADDRESS
CITY-ST-ZIP FLAGLER BEACH FL CITy -ST-ZiP
TITLE v [ pelete TME Ol change  [T] Addition
NAME RYAN, SHANNON B NAME
STREET ADDAESS | 800 LAMBERT STREET ADDRESS
CITY-ST-2IP FLAGLER BCH FL CITY-ST-71P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST1-21P
TITLE 1 Delete TIMLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a@jz angddress, with all ather like empowered.
fral /‘ ‘,;: . | I g 5 T X B h * . p ~
SIGNATURE: o, /QMZM PE S RIS B0y cLids Peesmenr™  //9/p00L 541477 4 75%
snan.rrmf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT Daytime Phone #




