05/01/03 09:37 FAX 9043994012 LBA FINANCIAL GROUP FILED

May 02, 2003 8:00

2003 FOR PROFIT CORPORATION

_ UNIFORM BUSINESS REPORT (UBR) 05-02-2003 90140 016 ***150.00
DOCUMENT #206244 SEHTR:
1. Enlity Mame -
WIL-LOU INVESTMENTS, INC.
Principa Place ol Business ’ Mat!lngzaress . ll 032 78 5
2525 RIVFRSIDE AVE. 2525 RIVERSIDE AVE.
IACKSONVILLE, FL 32204 JACKSONVILLE, FL. 32204
£ P i RO EL U LTI BR R
Sulte, ApL #, elc. SUIl.e. Apk. &, elg. (3 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-605912:'1 Not Agplicabie
Zip Couniry Zip Counry 5. Cemﬂcmf of Staws Pesired ] %eqﬁ?:;ﬁanal
= 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

- Mame
PHELAN, TIMOTHY M.

2525 RIVERSIDE AVE. Streel Address (P.O. Box Number |8 Not Acceplabls)
JACKSONVILLE, FLL 32206

Ty FL me Code

8. The above named enlity subrmits thig siatement for the purpose of changing Iis registered office of regisiered agent, or bolh, In Lhe Slate ol Florida. | am famliar with, 2nd accept
the gbligatlons of registerad agent.

TURE ' -;%—*—-e%—

Sinaw, Lypad ot Himed nama of wgisemd 3gan sad 1oe | spplicabi, (HOTE: Ragis wrau AcEnisi Rk whEn KRinsLang) DATE

9. Fleclion Campaign Financing $5.00 MayBo
Trusi Fund Contribution. L) AddedtsFees

10 OFFICERS AND [RRECTORS 11. ADDIMGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o 1LE PD ] Delete me ' [QChange [ Additon
NAME PHELAN, TIMOTHY M, HAME
STREETADRESS | 2625 RIVERSIDE AVE. STREET ADDRESS
tov-51-20 L JACKSONVILLE, FL £ov-51-2p
me [ Dekte ME U1 Change  [C) Addition
VAME RAME
SIREED MHIESS SIREEY ADDRESS
CRv-51-29 ov-st-up
e [ betete E CiChange [ Additon
NAME NANE

|~ STREET ADDRESS - e - STREY ALRESS iz U —
(RS onv-s1-2p
e ] et me CJchenge [ Addiion
HAME NAME
STREE) ALDRESS . SYAEE) ADORESS
£v-51.2p COY-S1-2p
HTLE ' 1 Delete e [Jchenge [} addition
NAME At
STREET KRDRESS STHEEY ADDRESS
Cny-si-2w chy-s1.2iP
Hine [ Delete MLE U crange [ Addiiion
NANME NALE
STAEEN ADORESS . STREET ADDRESS
L1Y-81-7P ) ’ Cay-st.ne

12. | hereby ceriity thal the informalion supphed wilh this #1iing does not qualily for 1he exemption stated in Section 119.07(3Xi}, Florida Statutes. 1 further certify that the inforrnalion
Indicated or this repost or supplemental reporl is true and accurate and that my signature shall have the 5ame legal effect as If made undar oalh; that | am an oHicer or cl!regl:)rf
of the corporalion or the receiver or rustee empowered to execule Ihis report 3s reguired by Chapter 607, Floda Stalutes; and 1hat my name appears in Biock 10 of Blook 11 §

changed, or on ap aliachment with an address, with all other likg -' 4
- .. - (RN 3% 00
[ticarniadddiiic 3103 Qo 0%

SIGNATURE:

am
Secretary of State

CR2ZE034 (10/02)



