2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ‘
DOCUMENT # K49013 Mar 01, 2001 8:00 am
1. Enly Nerne L - Secretary of State
KTL ENTERPRISES, INC. 03-01-2001 91322 004 ***150.00
Frincipai Place of Business Mailing Address
% GEOQRGE M. LILLEY % GEORGE M. LILLEY
2935 N GALLOWAY RD 2935 N GALLOWAY RD Koo ey oy
LAKELAND FL 33809 LAKELAND FL 33809 ;o0 4 7
TP s s IO AR AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2919860 Applied Far
Mot Applicable
4p Country Zip Country 5. Certificate of Status Desired {1 $875 Additionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ég'é’g\r:j gisﬁgﬁ;{: RD Street Address (P.O. Box Number Is Not Acceptable)
LAKELAND FL 33809
City F {L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both. in the State of Flerida,

SIGNATURE
Signawre. typed or prited name of registerad agent and title if 2pp cabike (NOTE: Regisiered Agent signatu: ¢ scquired when reinstat ng) DAYE

8. This corporation is eligible to satisty its Intangible FILE NOW!HI F_EE IS_ 5150.60 10. Election Campaign Financing $5.00 niay Be

Tax f|||n'g reguirement and slects o do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. | Added 1o Feizs

{See criteria on back) U Make Check Payabla o Dzpartment of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ] Delete TITLE (I Change [T Addition S
NANE LILLEY, GEQRGE M. NAME =
STREETADURESS | 2935 N GALLOWAY RD STREET ADDRESS )=
CITY-5T-71P LAKELAND FL CITY-ST-2IP &
TILE D [ Detete TITLE [J Change  [] Addition %
NARLE LILLEY, LILA B. AAME
STREET ACDRESS | 2035 N GALLOWAY RD STREET ADDKESS
CITY-55-21p LAKELAND FL CITY-5T-2P
TITLE ] Delese 11LE [ Change [ Addition
NAME NAME
STREEY ADDRESS $TREET ADDRESS
CHTY-ST-21P CITY-ST-21P
TITLE ] Detete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-57-71P CITY-ST-2W
TITLE [ netete 1ITLE [] Change  [] Addition
NAME HAME
STREET ADDRESS STACET ADSRESS
CIry-s7-21 CITY-57-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee erpowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other ke empowerad.

sicnarurs: Diorene . Jitles, [es RASA00]  §L3-858-109]

SIGNATUREMND TYPED OR PRINTED NAMEPF SIGNING OFFICER OR DIREGTOR

Dayire Fhore #




