2001 UNIFORM B@&§M£¢(U3g)¢&z M/ 25’

DOCUMENTE . | Y(,000000G0T §

1. Entity Name

Lykes Mead Grove, Tne. | FILED

_ 01 HAR 20 pit 3 14
Principal Place of Busingss  ~ Mailing Address

A00 Commexte Svest Lisa R Burley Y%ELEHH”SPTQ:%ETE
Sm#ad VA 224 O Commerce Stre et AHASS
‘- ’ 0 Smurhdd YA 25V¥30

2. Pringipal Place of Business 3. Mailing Address
200 (ommerce S+ 00 Commerze St .
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
JA SmithAe d, J A R4=- ( 2333% Nol Apolicable
Zip Country . Zip niry - . $8.75 Additional
; a ‘ 2 Hﬂ d‘ N)Qh"' 3 :‘ q 50 lsL 5. Certificate of Status Desired O Fom Require(; lona

- =roe—— §:-Name-and- Addresa-of-Citrrent Registered- -Agent 7.-Name-and Address of New Registered Agent—==—-__-

Name g skm

Street Address (P.O. Sox Nu?er is Not ciptablf) E

Plania hon FL | 33524

8. The above 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 or printed name of registered agent and fitie if applicable (NOTE: Registered Agent signatura requited when reinstaling) BATE

9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 16, Election C ion Financi

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 ) Trﬁ:lagzndagl;atlr?;uﬁ::ncmg O idsdgjotoh;:isse

(See crileria on bagk) O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE CEDG, ' (¥ Delete e . Pregdert and CEO [ change O Acition
NAME VUTER, TosE PR W- a NAME LiHle, Leuns €.
STREET ADDRESS |, 20w Comnnitice &4 STREET ADDRESS [§2 0y, e p
on 5122 | Sonithbeld YA 23930 s [sendhbld, v 924310949 )
TITLE ‘QD ) 1 Delete TITE P - Opedtons Y [ Change & Acition
NAME coic,Hichaey H. T NAME fdhn, Skve
STREET ADDRESS | 5 p oy o il e SHEPE & Sworkbebretd sTReeT anDRess [0 By BIR
OS2, |Semithbrid, 93430 . S - jorem plaae Gy EL 3356405V - -
TIME Yice Presidove 3 Gelete TITLE Treasurer ’ irCnange U] Addition
e foe, €. Larny e 40000392451 4——=
STREET ADDRESS | Doy CanrmriLiee §4 STREET ADORESS -33/2 8 ¢ m-——uiﬂ%——i s
CITY-S7- 2P Soathbield A a3%30 CITY-3T-2IP . C B ] L 25 . oseeEBlL 05
TIILE AS ) O Delete TLE Py O change [ Addition
NAME skvens, Dol G. NAME
STREET ADDAESS | fyls Cornmeree Si- STREET ADDRESS
CITY-§1-2P atHfeld VA J34yap CITY-S1-21P
e As i : 3 Deteta L O Change [ Addition
NAME BGutler, Lisa . NAME
STREET ADDRESS | 200 Cor™wnrce &+12eR STREET ADDRESS
onv-szP |Genvthiield, VA 23430 CIY-51-2
TIMLE . " O oeete TNLe - [ change [ Additicn
NAME HAME gg
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.

Lisa €. Blex 2~12-0} 353 .451.0035

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CRZE034 (11/00)




