_ UNIFORM BUSINESS REPORT (UBR)
JMENT # 604815

e

ABL. LLLY, JR, D.DS., PA.
7”00’6#1’ 1’; N e e ot

«ipal Place of Business

300 GATLIN AVE
ORLANDO FL 32806

Mailing Address

300 GATLIN AVE
ORLANDO FL 32806

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apl. #, etc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

(03-01-2001 90029 023 ***150.00

vad i LH

WA

DO NOT WIRITE IN THIS SPACE

I

City & State City & State 4. FEI Numker 59_1499574 Applied For
v Not Applicahle
Zi Countr Zi Countr . i+
P Ly & Lty 5. Certificale of Status Desirgey ] $8-75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD L LILLY, JR. DDS Street Address (PO, Box Number is Mat Acceptaﬁ)_
300 GATLIN AVE. :

ORLANDO FL 32806

City

Zip Code

8. The above named entity submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signaturs, wped o printed rams of registered sgeri and lite of applicatile. (MOTE: Rugisteren Agent §gnaure requiret w

Ten feinstating)

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!H! FEE IS $150.00
After MAY 1, 2001 Fee will be $5590.00

$5.00 May Be

10, Election Campaign Financing

e 18 - Trust Fund Contribution. Addwd to Fees
(See criteria on back) ] tlake Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DISECTCRS oN 11
TMis D ﬂue\ete TITLE Ochange L agsven 18
NAME GILLMAN, THOMAS NAME =
STREETA00RESS | 1418 SYMPHONY CT STREET AJDRESS 3
CiTY-5T-2iP ORLANDO FL CiTY-57-2IP Lcﬁ
ol
TITLE PD [ Delets TTLE [T Chenge o
NAME LILLY, DR. HOWARD L JR HAME
STREET ADORESS | 7251 LAKE DRIVE STREET ADDRESS
CITY-ST-ZIF ORLANDO FL 32809 CITY-5T-2P
s D %Delete TITLE O Crasge ] Additan
WiRIE WARD, FRANKLIN N A
strees aD0RESS | 516 LINSON CT STREST ADDRESS
CITY-$T-21P ORLANDO FL CITy-§7-2Ip
TITLE {1 Delete TILE (I Change [ Adg“icn
NAKE NAME
STREET 4DDRCSS STREET ADDR[SS
CITy-87-21P CITY-ST-ZiF
TIMLE 1 Deleze s [ change  [7] Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CIY-ST-2IP CITY-S7-2IP
TITLE T Delste TITLE [ Crange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
13. | hereby cetily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | furlher certify that the information |
indicated on this report or supplementa! 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 i
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapler 807, Florida Statules; and that my name appears i Block 17 or Blogk 12 |
changed, or on an attachmeni withran addresg, with all other like empewered. |
P . e
SIGNATURE: P S Ve -2 Y02 -§57 — 3550
SIGNATURE AND TYPED OR PHINED‘NAME O(S:@dwd OrfICER OR DIRECTOR J Date Dayime Phane 4




