2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000036162 May 08, 2000 8:00 am

1. Entity Narme

GILES INVESTMENT MANAGEMENT, INC. Secretary of State

05-08-2000 90067 041 ***150.00

I Principal Place of Business Mailing Address
611 WEST AZEELE ST. 611 WEST AZEELE ST.
TAMPA FL 33606 TAMPA FL 33606-2205 :
- ‘,‘}r-\ [al
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-3954996 Applied For

Not Applicable

Zp Qountry N Zip Couniry —— ~--1.-5. Certificate of Status Desired ~- [~ - $3_(75 ﬁ_\dditional =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH1 H. STRATTON lil Street Address (P.O. Box Number is Not Acceptable)

611 WEST AZEELE ST.

TAMPA F1. 33606
City FL Zip Code

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

SIGNATURE
Signature, typed ar prinled name of registered agent and tile if applicable. {NOTE: Registered Agent signature requirey when reinstating) OaTE
9. This corporation is eligible 1o satisfy its Intangible " FILE NOW!! FEE 1S $150.00 . o
To Hing requpémiéon o S0 to dosor " Atter MAY 1, 2000 Fee il ne $550.00 10- Brection Campalgn Financing. | $5.00 way Be
(See criteria on back):  *. | Make Check Payable to Depariment of State fust und anibutiar. ot Fees
1. . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST . [ Dslete - TILE ’ [ Chenge [ Addition
NAME GILES, FRANCES E NAME
STREET ADDRESS | 469 SEVERN AVENUE STREET ADDRESS
CITY-ST-2P TAMPA FL 23606-3826 CITY-ST-2IP
TITLE VP [ Detete TILE VP Bk Chenge [ Addition
NAME GILES, WILLIAM F HAME GILES, WILLIAM F.
stReeT AOCRESS | 412 KIMBERLY DRIVE - L smeeraooress 417 KIMBERLY DRIVE
CITY-ST-ZIP AUBURN AL 36830 = OTY-S5T-2IP AU_BURN. AL 36832
TITLE VP - [ Dalete TITLE B o [Jchange [ Addition
NAME FAY, ANNETTE G NAME
STREET ADDRESS | 492 WEST DAVIS BOULEVARD STAEET AUDRESS
CITY-ST-21p TAMPA FL 33606 CTY-5T-2P
TILE VP ’ ) oelete TITLE [1 Change [ Acdition
NAME GILES, ROBERT F JR. NAME
sTReT ADDRESS | 504 RIVERIA DRIVE STREET ADDRESS
omv-s-2P | TAMPA FL 33606 CIY-ST-2IP
TTLE VP 3 Delste TITLE ' [ Change  [] Acdition
NAME GILES, JAMES M NAME
staeet ADDRESS | 566 RHINE AVENUE W STREET ADDRESS
GTV-S7-2IP TAMPA FL 33606 CITY-ST-7Ip
TILE [ Delete TITLE [ Change ] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-29

13. | hereby certify that the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart o supplemental report is trug and accurate and that my signatura 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 empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appegrs in Block 11 or Block t2if
changed. or on an attachment with an address, with all other like empowered. FRANVCES =X Z \; ) L =<

BTURE PLEAT Lo %]2 40 0 |$)3)2. 50555

SIGNATURE: 2725 2l :

SIGNATURE AND TYFED CR PRINTED NME OF SIGNING o@bza OR DIRECTOR Date Daylime Phane # I

CR2E034 (9/99)



