e FILED
2061 UNIFORM BUSINESS REPORT (UBR) Jun 29, 2001 8:00 am
DOCUMENT # P97000044286 1., Secretary of State

1. Eniity Name _ : . ey 06-19-2001 90425 001 *****5 00
AEGIS REALTY, INC. S 06-19-2001 90425 002 ***150.00
-t 06-29-2001 90002 044 ***403 75

| Principal Place ot Business Mailing Address U7

T 2 e v P—
s S AR

Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5G-3452143 Applied For
. ) o . : = e i - i s |- _|Not Applicable
Zip Country } Zip Country ) . $8_75 Additianal
5. Certificate of Status Desired B/ Peo Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Regi d Agent
e e e = = — — e e e 2 L NI e T e e e e R e ——
GIBBS, JAMES M Il
am' WEST BAY DR., STE 408 . Strest Address (P.0O. Box Number is Not Accep}able)
LARGO FL 33770
. Cily FL iZu: Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sipnatre, typed or printed name of isgistarad agant »nd tille it applicabla. (NOTE: Rogigtared Agem signatire raquired when relnstating) DATE
9. This corporation is eligibie to satisky its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing tgquirement and elects to do so. After MAY 1, 2001 Fae will ba $550.00 10. Eﬁ:«:ﬁjﬂgﬁgg&:ﬁncmg 0 fg)&eoﬁohg:s;?e
(See criteria on back) O Make Check Payable to Department of State
1", o QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P . ) 3 Detete TIE Ocrange L] Addition
e GIBBS, JAMES M I il
stheev apviess | 1660 GULF BLVD | sweer aosess
cre-st-zp -} CLEARWATER FL 33767 ‘ cmy-§t-2P
TE S 7 Delete N me D cange [ Addition
N GIBBS, ROSE MARIE navi
streen opeess | 1660 GULF BLVD — - STREET ADURESS B .
cre-st-ze | CLEARWATER FL. 33767 CiNy-5T-7P ‘
TNE O pelste TILE [ Crange (] Addition
NAME | NANE )
™ STREET ADDRESS” = T — = - = —HN SREETADDRESS | —
Cimy-s1-2p CITY.ST-2P
Ting O pelete e (I Change [T Addition
NAME NAME
STRTET ADDRESS STREET ADRRESS
CITY-ST-2P N coyesi-ze
e . O pelete | e () Change L] Addition
NAME g NAME
STREET ALDRESS STREET ADDRESS
GITY. §T-2P _ CITY-5T-2P
WIE 3 setate TNE [CDcnange (] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
Cirv-8t-29 CiTy-s1-2P

indicated on Whis report or supplemental report is trug/angd accurate and hai my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

ot \he corporation or the receivar o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Biock 11 or Bloek 12 if

or frusiee CMpowe
address, with §

13. | hereby certify that the Information supplied with this fjkfy does not qualify for the exemption stated in Section 119.07(3)D), Florida Statutes. ! further certity that the information
Iib

changed, or on an aitac

SIGNATURE:

Mg-fr’af

TYPED OR PRINTED mu:gi;skume OFFICER OR DIRECTOR Daytme Phone #

/



