FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT # P96000004051 Secretar y of State
1. Entity Name 02-27-2003 90131 028 ***150.00
REGINA GILLIS, P.A.
Principal Place of Business Mailing Address
4012 WEST MCKAY AVE. 4012 WEST MCKAY AVE.
TAMPA FL 336034425 TAMPA FL 336054425 _
S — R Mb o
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
59—3358652 Net Applicable
Zip Courniry an Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
T T "6 Name and Address of Cusrent Registerett-Agent ™ - 7-rame and-Address of New Registered-Agent
Name
G"'“s‘ REGINA Street Address (P.O. Box Number is Not Acceptable)
4012 WEST MCKAY AVE.
TAMPA FL 338094425
City FL Zip Code

3. The above named entity subm'itgfthis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatiqns of registered agent:

- N b
!IGNATURE o
- Signature, typed or printed name of registered agent and title if applicable. (NCTE: Ragistered Agent signature required whan reinstating) DATE
T oo 3500w
’ ¥ Trust Fund Contribution. O Added to Fees
Make Check Payable to F!origa.:Dgpartment of State
10. =, .. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D o 1 Delete TITLE {1 change  [] Addition
v GILLIS, REGINA " NAME
STREET ADDRESS | 4012 WEST MCKAY AVE. STREET ADDRESS
orv-s-z¢ | TAMPA FL 33609-4425 CITY-§T-2IP ,
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$7-2IP CITY -8T-21P
TITLE 3 pelete THLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE [ oslete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE [ pelete TITLE [(] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE 1 Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2 CITY-SF- 2P ’

12. | hereby certify thal 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 frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with a| o'mer Iik'e empowered.

ST

SIGNATURE: ___ ©uZsAl

SIGNATURE ANDA YPED OR PR \ Baytims Phona #

G 7 rCHn

AY

CR2E034 (10/02)



