2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000036162

1. Entity Nama

GILES INVESTMENT MANAGEMENT, INC.

Principal Place of Business

611 WEST AZEELE ST.
TAMPA FL 33606

Mailing Address

611 WEST AZEELE ST,
TAMPA FL 33606

Ll

2. Principal Place of Business

3. Mailing Address

VOO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90057 028 ***150.00

IGNATURE AND TYPED OR PRINTED NAME OF SIRNING OFFICER OR DIRECTOR

Date Daleme Phone #

City & State City & State 4. FEtNumber  RQ-39RA006 Applied For
Not Applicable
i Zi t i
Zp _ s Clci?fry . ? Gountry 5. Cerlificate of Status Desired | ?8';,5 A.ddé“c’"al
= e E— SN 1] PO L SRR s emm P A T o meim i — i) VEQLEE_‘_____A____’___ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SMITH, H. STRATTON Ul
Street Address (P.O. Box Number is Not Acceptable)
611 WEST AZEELE ST. ‘
TAMPA FL 33606
Cit Zip Code
. y FL p
:8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registerad agent and titie if applicable. (NOTE: Registered Agent sigrature required when reinstaling} .DATE
. L e ) M
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FFEE IS'[$1 50.500 10, Elestion Campaign Financing $5.00 May Be
Tax f|||n.g r.equuement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department ot State
11. OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIE PST 0 Delete TLE Ol Change  {] Addition | &
NAME GILES, FRANCES E NAME =
sTreer noress | 469 SEVERN AVENUE STREET ADDRESS 3
CITY-ST-7IP TAMPA FL 33606-3826 CITY-ST-ZIP o
(8]
TLE VP 7 Delete TLE [ Ghenge [ Addition- | &%
NAME GILES, WILLIAM F NAME
streeT Aooress | 412 KIMBERLY DRIVE STREET ADDRESS
_omest-ze [ AUBURNALS6832. . . | orv-si-ae
TITLE Vv [ Detete TILE o ) T Othange L] Addition
NAME FAY, ANNETTE G NAME
sTREET ADDRESS | 492 WEST DAVIS BOULEVARD STRFET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-5T-2IP
TITLE VP O Defete e *Cchange [ Addition
NAME GILES, ROBERT F JR. HAME
SIREET ADDRESS | 504 RIVERIA DRIVE STREET ADDRESS
CITY-ST- 2P TAMPA FL 33606 CITY-ST-21P
TITLE VP [ Delets TITLE [J Change  [] Acdition
NAME GILES, JAMES M HAME
sTreeT ADoRESS | 566 RHINE AVENUE W STREET ADDRESS
GITY-ST-2IP TAMPA FL 336806 CITY-S5T-2IP
TITLE (23 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
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 officer or director
of the corporation or the receiver or trustee empowereg g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, ar on an alt; t with an add[ess, w r like pmpowered.
SIGNATURE’ 4;—\%\0\ <\2-¥)-{239




