FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90135 031 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J73452

1. Enlity Name

GILLIS, INC.

Malling Address
PO BOX 104

Principal Place of Business

1673 ATLANTA PLAZA oeaaNel

PO BOX 1094 SANIBEL FL 33957
SANIBEL FL 33957 us *
us

2. Principal Place of Business 3. Mailing Address

AR ROV VORR Y RN

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEINumber  50-9800016 Applied For
Not Applicabie
Zip Country N Zp . Country 5. Cenificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURTY, TIMOTHY J.
Street Address {P.C. Box Number is Not Acceptable)
1633 PERIWINKLE WAY STE G
SANIBEL FL 33957

City Zip Code

FL

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

SIGNATURE

Signature, typed or prima?ﬁms of registered agent and title if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 5 $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

- Ry
$5.00 may Be
Added to Fees

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule t ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a Y with all o
2 fazhss 91972 33%

Date Daytims Phone #

SIGNATURE:

LN
SIGNATURE AND TYFPED OR ED NAME OF SIGNING OFFICER OR DlRE?ﬁR

(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 -
" [=)

TME PD O Delete TLE P D VChange [ addition | &

NAME GILLIS, BONNY L NAME amer. BRADAEY, BowvnVl L S

sTreeT AooRess | 1673 ATLANTA PLAZA STREET ADDRESS /6'7 ] A‘L{a ,"La_ P fo IbA- §

CITY-§1-21P SANIBEL FL CITY-5T-21P SAMIBEL . =i im

TITLE STD O elete TMMLE O chenge [ Adaition | &

NAME MURTY, TIMOTHY J. HAME

sTReer aoDRess | 1633 PERIWINKLE WAY STREET ADDRESS

CITy-§1-21p SANIBEL FL e m . - ptme-stap_ - - . e -

TILE [ pelete TILE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 1 Detete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-2IP

TMLE [ Deleta TIFLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2IP

TITLE 1 Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J crv-staw



Ao 2nad

Department of Heslth  Vital Statistics
T,
STATE OF FLORIDA @#ﬁ%g (STATE FILE NUMBER)
MARRIAGE RECORD %D U O T TOESL
E PPER CASE
roemger  DOUSSTIO
Croul ot Govnty Gout somomms trson INSTR # NOS469
N/L BEK 00085 PG 3748
RECORDED @1/04/200% ©2:30 PN
CHARLIE GREEN CLERK OF COURT
F2000-3765 LEE COUNTY
(APPLICATION NUMBER) DEPUTY CLERK Betty Cruz D.C.
APPLICATION TO MARRY _H
[ Tasll 2. DATE OF BUITH (Wionth, Gay
MARVIN CHARLES BRADLEY 12/18/1963
3a. RESIOENCE - CITY, TOWN, OR LOCATION . COUNTY 3¢ BTATE 4. BIRTHPLACE (Stats o Foveign Country}
SANIBEL LEE 33957 GEORGIA
; } X . DATE OF BIRTH (Morth, Day, Yean)
BONNY LOU GILLIS CARR 09/26/1957
7a. RESIDENCE - GITY, TOWN, OR LOCATION i 7 cowny | _ L) T STATE 3. BINTHPLACE (Stnte or Foreipn Counitry)
SANIBEL LEE FLORIDA ILLINOIS

WE THE APPUCANTS NAMED IN THIS CERTIFICATE. FACH FOR HIMSELF OR HERSELF, ETATE THAT THE SHFORMATION PROVIDED
ON THIS RECORD 15 CORRECT TQ THE BEST OF OUR KNOWLEDGE AND DELIEF, THAT NO LEOAL OBJECTION TO THE MARRIAGE
HOR THE ISSUANCE OF A LICENSE TO AUTHORIZE TrEl BAME 15 KNOWN TO US ANG HEREBY APPLY FOR LICENSE TO MARRY,

DEPUTY CLERK

2. SiGNATURE OF GROOM full name using
MM-
11. TILE OF OFFICIAL

10. SUBSCRIBED AND SWORN TCQ BEFORE ME ON (DATE}

REOQDE(WM

ik}

15. TITLE G¥F OFFICIAL

DEPUTY CLERK
LICENSE TO MARRY }
T e e T T P D Y S A e S I R TR X0 FRREORM e wuar
um&nummmm:lﬂmoﬂmmmmmlumnn-zﬂmeoummmmmae AND VaLXD.

17. COUNTY ISSUING LICENSE 18, DATE LICENSE ISSUED 182, DATE LICENSE EFFECTIVE 15. EXPIRATION DATE
e LEE 1212712000 12/30/2000 02/28/2001
sEAL 702, SIGNALRE OF GOUFRG CLERK OR JUOGE 200 TTLE  CHARLIE GREEN 70c GVOC.

> CLERK OF THE COURT BC

CERTIFICATE OF MARRIAGE

THAT THE ABOVE NAMED GAOOM AND BRICE WERE JOINED BY ME IN MARRIAGE [N ACCORDANCE WATH THE LAWS OF THE STATE OF FLORICA.

Seal

[ Z30. WAME AND TITLE OF PERGON PERFORMIN

t’ﬂ?‘mﬂr A. Cﬁzf’u.fo

22, CITY, YAV, OR LOCATION OF MARRIAGE

5?'“8&»1?”;? 75 S. AMIBE -
"a g

v =R BANY
2¢. SOCIAL SECURITY NUMBER ZT.RALCE
QRODM .
' Black

31. RACE

DH Form 743,Aprl 88 (Repiaces reb. §1 adition)

DIVORCE: - -

06/13/1989

TRUE AND CORREGT COPY OF THE
ORIGINAL ON FILE IN MY OFFICE

CHARLIE GREEN, CLERK CIRCUIT COURT

LEE COU ORIDA
DATED: } /4 /O | :
BY- Ao Jensen

"~ Bepdty Slerk



