2

o
2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
L]
DOCUMENT # _ P9B000094285 Sgp 13, 20011‘8300 am §
1. Encty Nas ecretary of State .
GYLES SERVICES, INC. 09-13-2001 90012 050 ***550.00
3 /7
Principal Place of Business Mailing Address V
218 E. LAKESHORE DRIVE P.0. BOX 7435 v ewrwa
LAGUNA BEACH FL 32413 LAGUNA BEACH FL 32413
2, Principal Place of Busingss | 3. Mailing Address ”II"II] m ""Il"""m Ilmllm II"I llmlmlll"” ""“"l
218 E, LAKESHORE DRIVE P 0 BOX 7435
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEl Number 593418 Anplied For
PANAMA CITY BEACH ,FLA | PANAMA CITY BEAHM FLA. 200 Not Applicable
Zip Country Zip Country " : 33_75 Additional
32413 BAY 32413 USA 5. Certificate of Stalus Desired O Feo Required
6. Name and Address of Current Regi Agent 7. Name and Address of New Reg d Agent
Name
* MOORE GILES; AGNES ™ ™"~ " = -~ e o s
218 E. LAKESHORE DRIVE
LAGUNA BEACH FL 32413
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 State of Florida.
¥ SIGNATURE
. Signature, typed or printed name of registered agent and titla if applicable {NCTE: Registerad Agent signatura requirad when reinstating) DATE
49, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 ' N )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 1e. ﬁic;:lrc;:r%ag :;L?SUE:: neing ?g;%?;g:’é:e
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P O Delete TITLE {J change [ Addition §
NAME GILES, AGNES M NAME -3
STREET ADDRESS | 218 E LAKESHORE DRIVE STREET ADORESS §
crv-st-2p - [LAGUNA BEACH FL CITY-ST-2IP - P
e VP [ Delete TITLE [ Change [ Addition S
NAYIE GILES, AGNES M NAME ’
sTREeT ADDRESS | 218 E LAKESHORE DR STREET ADDRESS
corv-s-2p | LAGONA BEACH FL 32413 CITY-ST-2IP
TIMLE S 1 Detets e [ Change [ Addition
NAME GILES, AGNES M NAME - e . -
STREET ADDRESS®] 218:E:LAKESHORE DRIVE- —— — -~ ==~ -~ - — - |"smeeranoRess [~ ~ - - s TETTTE T S i
omv-sT-2P | LAGUNA BEACH FL CIFY-$T-2IP \
TITLE [ elete TIE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P }
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07{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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empower,

SIGNATURE:

0F-/)0-R z9s

€l 3= L A Y =T 72




