2001 UNIFORM BUSINESS REPOF.

4R)

DOCUMENT # PO0000002347

1. Entity Name .
JAMES . GILES, ING.

A
T4

FILED
Apr 19, 2001 8:00 am
ecretary of State

03-22-2001 90070 025 ***150.00

Mailing Address

15971 SWALLOWTAIL LANE
FORT MYERS FL 33812

Principal Place of-Busiiess ~ - *
15971 SWALLOWTAIL LANE
FORT MYERS FL 33912

2. Principal Place of Business 3. Mailing Address

G AR RN M)

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

DO NOT WRITE INTHIS SPACE

City & State City & State 4. FEi Nymber ’ Applied For
. 2'51 ﬂ ? 2‘7? fo ot Applicabla
Zip Count i i
e _ N ‘le Country 5. Cerliicate of Status Desied [ $9-79 Additiona) :
S g .- B ~= - L Foe Reguired. o [
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. j Name
e = -o~smne PRINGLE, RIGHARD W= R w7 St::!Addr. 0. Box Numoer Nt-Ac-_ta-bl) —
{hed A X T )
2125 FIRST STREET ¢ gss ox Fumber s Hot Acceptable
FORT MYERS FL 33902
;
City FL Zip Code
8. The above named entity submils this statement for the purpose of ¢hanging its registerad office or registared agent, or both, in tha State of Florida.
SIGNATURE
Signature, typed or prinksd nama of ragisiecsd agant and bita it applicatbie. {NOTE: Heqlmmahoumuqnm‘_ Ire required when reinsiating) . DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Electi ion Financi
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will bo $550.00 O e e $3.00 way 8o
(Ses criteria on back) B Make Check Payabls to Department of State : ,
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO s " O Derte TIRLE : O cnange [ Addition §
tmve | GILES, JAMES R HAME o
svaeer aooRess | 15971 SWALLOWTAIL LANE STREET ADDRESS §
am-s1-2p | FORT MYERS FL. 33912 Ciry-ST-2P o
meE - 3 Delete i [Jehange [ Additicn %
NAME GILES, KAREN K HAME
starer aporess | 15971 SWALLOWTAIL LANE STREET ADDRESS
| cmr-st-me | FORT MYERS FL 33912 i CY-SI-7P
mLE 0 Deiste TME [lChange [ Asdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
o |.emvestme, 4. ST v 181 T B - - T o
TRE T oelete e [Ochange [ Aodition
NAME . NAME .
STREET ADDRESS SYREET ADORESS *
CITY-$7-21P Cify-51-217
TLE O Delete TinE [Ochange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-219 CITY-51-2P
TITLE 3 Opiete TME DO changs [ Adaition
NAME : RAME
STREET ADDRESS STREET ADCRESS
CITy-57-4P i CITY-S7-21P
13. | heraby certify that the information supplied with this liling doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certity that the information
indicated on is repon or supplemental roport is rue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this reporn as required by Cnapter 607, Florida Sialutas; and that my name appears in Blgek 21 or Blgek 12 i
changed, or on an attachrment an address, with all other like epipowerad. / h jz #/c
SIGNATURE:\/ Gty Z n% \//!/ A1
?ﬁum.ma AND TYPED O PRINTED HAME OF SIGNING OFFICER OR DXREGTOR Soue . ime Phong &

/



