FILED

2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P97000097086 2 04-16-2003 90145 013 ***1 50,00

1, Entity Name
J GILES & ASSOCIATES, INC.

Principal Place of Business Maliing Address . ) -
4308 ARNO COURT 4308 ARAIO COURT 30“15\’“
ORLANDO, FL 32812 ORLANDO, FL 32812
. ,..---tvmf‘(‘T o

T e S HIII!IIIIIIIIIIIlllllllﬂlllﬂlllﬂlllill R0

Sue. Apt. 8, eto. ’ Sulte, Aot &, ofc. ' [ GHECK HERE IF MAKING CHANGES

City & State Chty 6 State 3. FEI Number ] Applied For

_ . 59-3483590 Nt Applicatie
Zip Counlry © I Country ™ : . $8.75 Additional
) N B | & Cerlfﬁcateorsnamsoeured ) EJ_, Foo Roqured . _
5. Name and Address of Cument Ragistered Agent 7. Nam and Addrees of New Reglatered Agort

Name
GILES, JOHN £/
4308 ARAJQ COURT . Street Address (P.0. Box Number i3 Not AcGentable)
ORLANDO, FL 32812

-
i

- ' Qty FL Zip Code

8. ;The above named entity submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Floricta. ) am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
s, v,p-mrpmm e O gt e Bphe snad 1l § gy dicalste. (NOTE: Raga ine) AQRn Sinatsa muuney whar irstg) DATE
8. Etection Campalgn Financing $5.00 May B
Trust Fund Gontribution. 0  Addad o Feas
1 T . OFFICEFB AND DIFfCTOHS - KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MME D . Cloeee - [ e Dchange - [ Addition { 4
wne | GILES, JOHN W. RAME ' o
STREET AbDRESS | 4308 ARAJO COURT STREET ADDRESS §
ony-s1-2p ORLANDO, FL 32812 Lov-sh-21p &
e S ] Deler e .- [OChenge ] Addition g
NANE GILES, JEFFREY & - NAE
STHEETADIFESS | 4016 MERRYWEATHER DR STREEY ADORESS
LITy-s1-28 ORLANDO, FL 32812 ev-s1-2p
TME ] [ Dekete N R [dChane [ Addtion
WANE GLES, D JANE o ‘
STREETADOESS | 4318 ARAJO CT : T ‘[ 'STAEET ADDRESS =T o
chr-s1-zr ORLANDO, FL 32822 ) oy sT-2p
e 3 oekee e [iChrge [ Addition
NANME NAME
STREET ADDHESS STREEY ADDRESS
LY-51-2P CIN-5-0P
TRE [ Deere me [JChange [ Addition
NANE NAE
STREET ADDHESS STREET ADDRESS
cv-s-zp cov-s1-2IP
ME 3 Deiex me . O Charge [} Additian
NANE A AW
STREET ADDRESS £ SYAEET ADDRESS
Cov-s1-2P Cv-s1-2IP
12. | hereby certify that the information supplisd wih this filing does not gualify for the exemption stated In Section llSOT 3)1}. Florida Statutes. | further certify that the information
Inulcaledon i3 reporloraupplemental reporl Is true and acourate and thet rmy signahure shall have the same leg a3 If made under oath; that | am an officer or diregior
ihe receiver o Tusies empowered to execuls this rénorl as required by Chapler BO7, Flanda Sialules, end thal my name appears In Block 10 or Bock 11 f

m‘n'l!mon amm

changed or on an anachment with 2n ﬂrm wlm alt oiher, empowered
SIGNATURE: 4/ // 3 Ho2 K55 g780




