2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #-P96000094285- .. ... | . Apr17,2000 8:00 am
e | | ecretary of State
GYLES SERVICES, INC.
04-17-2000 90044 003 ***150.00
Principal Place of Business Mailing Address
218 E. LAKESHORE DRIVE P.Q. BOX 7435
LAGUNA BEACH FL 32413 LAGUNA BEACH FL 32413-0435
R L (TR T
Sufte, Apt, #, ete. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59-3418200 Not Applicable
Zip Country aip Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
MOORE G"-ES' AGNES Streat Address (P.O. Box Number is Not Acceptable)
218 E. LAKESHORE DRIVE
LAGUNA BEACH FL 32413 : e - e —-
City FL Zip Code

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

SIGNATURE
Signanse, ypad o printed name of registared agent and e d applicable. {NOTE. Regiered Agen signatiuca raguired when rainstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 ] an Financ
T g it 1003 56 . Ateca 1, 2000 Foowilb Sss00a | 1% o0 Coroon ranciog - $5.00 w00
(See criteria on back} O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P 3 elste TILE T Change [ Addition
NAME GILES, AGNES M NAME
STReET AD0RESS | 218 E LAKESHORE DRIVE STREET ADDRESS
CITY-ST-2IP LAGUNA BEACH FL CITY-ST-2IP
TE VP K1 Deicts TTLE VP X cChange [ Addition
NAME GR'FF'N, VICKIE G NAME AGNES M G ILE S
STReET ADDRESS | 1534 WESTWOOD DRIVE : STREET ADDRESS 218E. LAKESHORE DR
CTY-ST- TP ALBANY GA GITY-ST-21P W . .
TILE S ] [ Delete TMLE (T Change  [J Addition
NAME | GILES, AGNES M NAME
StReeT ADORESS | 218 E LAKESHORE -DRIVE - - -STREET ADDRESS ~ |- —— . R .-
CITY-ST-2IP LAGUNA BEACH FL CITY-ST-2iP
e [ Detete TiLE . O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete TITLE - [J Change [ Addition
NAME RAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deiete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 eftect as if made under oath; that ! am an officer or director
of the corporation or the receivern report as requirﬁ by Chapter tig, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachmegp Pr N .Q__,;_ﬂ |
N P@p‘o 4-10-2000 850-230-8391

SR Uy @

Date Daytima Phona #

trusté-) empoy:ﬁrecll t:l)hexeiute

al 5, Wi othgr kke

fﬁ}'{‘e‘%m e 0
SIGNATURE: \ =2 Mo AP

SIGMATURE AN Enﬂa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

:
5

CR2E034 (9/99)



