2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 28, 2002 8:00 am

ny

- \-

DOLUMENT #
1. Entity Name 433454 Secretal ’f Of State
BYRON LILES, INSURANCE AGENCY, INC. 01-28-2002 90020 029 ***150.00
Principal Place of Business Mailing Address
10541 DEAN ST. 10541 DEAN ST,
FOB 310 POB 310
LR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—148%80 Mot Applicable
zp Country Zp Courtry 5. Ceriificate of Status Desired O ?8'75 A_ddhional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _ Name - o ..

L"'ES’ BYRON G. Street Address (P.Q. Box Number is Not Acceplable)

13101 SNELL LANE

BONITA SPRINGS FL 34135

City FL Zip Code

8. The aba\;e 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 ar printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
. o . ) i
9. ihls;‘iprporanc.m is ehtglb!de tcln sz?ns;fyéts Intangible At Flll.nE N1O\02\:302 l::EE IS_"$I:5($J.5(;(:} 00 10. Election Campaign Financing $5.00 May B
axil ‘”9 rgqU|remen ana elects 1o do so. er May 1, ee will be . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O petete MLE [ changs [ Addition
NAME LILES, BYRON GLENN NAME
sTREeT ADoRess | 13100 SNELL LANE SE STREET ADDRESS
civ-st-ze | BONITA SPRINGS FL oITY-ST-2IP
TITLE VSD ™ pelste TITLE O change [ Addition
NAME LILES, LINDA LOUISE NAME
sTreeT anoress | 13100 SNELL LANE SE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL GITY-ST-ZIP
TITLE O Delete TTE [ change [ Addition
NAME - S e e - [ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2I CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A
TALE O petete TITLE [J Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all other like empowered.
l=ta-gora [39) 992 0 441
Date aytimne Phone #

SIGNATURE:

CR2E034 (9/01)




