FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT #  P02000104107 = Secretary of State
1. Entity Name 02-12-2003 90117 039 ***150.00
CHARLES GILLIS, INC.
Principal Place of Business Mailing Address
18501 PARK AVENUE 1850-1 PARK AVENLIE
ORANGE FARK FL 32073 ORANGE PARK FL 32073
I I IR RO
Suite, Apt #, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ; Applied For
/-9 3 90/ Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ §8-75 Additional
W ee Required

6. Name and’Address of Current Registered-Agent ~—— — 7. Name and Address of New Registered Agent

“C s, Chpdes s

GILUIS, CHARLES S

Street Address (P.O. Box Number is Not Ac'ceptable)
8200 STYERS CT.

JACKSONVILLE FL 32221 3090 /1/&)74‘%, s B

“r/pie Syl __FLIESS.3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00
N 9. Election C. ign Fi in
Ater May 1, 2003 Foe wil e $350.0 o [y $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE P [ Delete TLE I change [ Addition
HAME GILLIS, CHARLES S NAME
streeT aooress | 1850-1 PARK AVENUE STREET ADDRESS
av-srze | ORANGE PARK FL 32073 CITY-ST-21P
TILE [ pelete TITLE [ Change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE e —— - e ] Delete=——-TTLE = 7| — . - Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-721P

12. | 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 oalh; that | am an officer or qirector
of the corporation or the recajver or trustee smpowered to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atta erfUivith an address, with all other like empowered.

SIGNATURE: ’ ﬁﬁ‘zﬁbﬂ.f - @L%;%%f ST Al 9/%«3’ W42 7P 955

RIMING, OF FICER OR DIRECTOR Data 7 Daylime Phone %

OVURrL)

a1

CR2E034 (10/02)




