- . |
2002 UNIFORM BUSINESS REPORT (UBR)\‘\ _, FILED

J

CR2E034 (9/01)

“ :
. :
DOCUMENT # H25425 | May 0?» 20021, SEO? am .
1. Entity Name Secre arjf O S a e
ANTHONY R. LILLICH, INC. -
. 05-06-2002 90084 017 ***150.00
s
Principal Place of Business Mailing Address
C/0 ANTHONY R. LILLICH C/O ANTHONY R. LILLICH
161 E. GRANDVIEW BLVD. 1671 E. GRANDVIEW BLVD. .
e ) e ”l"l" |l|| ||||1 ,"“ IlIII HII‘ Im mn m” "I” I|I" |||” I'l" “I}
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
30—8528518 Not Applicable
2i Zi Coun iti
P Country P uatry 5. Certificate of Status Desired O liga-:esq :i\?:étlonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
i Name
==ULLICH-ANTHONY.R.._____ Fr——
: e e = . Street Address (P.Q. Box Number s Not Acceptable
1671 E. GRANDVIEW BLVD. |- S1eeLhgees €0 Box Hunbor s Not Accepiadi
3,
KISSIMMEE FL 32741
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar printed name of registered agent and tille if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligisie to satisly its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and slects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 miiedto Foss
{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE O cChange [ Addition
NAME ULLICH, ANTHONY R. HAME
*| sinezr aooness | 1677 E. GRANDVIEW BL STREET ADDRESS PN
orv-sr.ze | KISSIMMEE, FL' CITY-ST-7IP
TME O pelete TILE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2iP
TILE [ oelete TITLE [Jchange [ Acdition
NAME NAME
SYREET ADDHESvsl o . STREET ADDRESS
ey-gt-20 | T T 7 R crm i e OOYASTIP s |y e e L .
e O Detete TIme [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITy-ST-2P -
ME {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-57-2IP
TILE ) - . . [ pelete TITLE [ change  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | 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
indicated on this report or supplemmental 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 recei?sr of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment witfl an addrges—wih-all pther line empowered.
Riie N ' _
i g = 7 = [7 4/’ ? ?/ - /_,‘/
SIGNATURE 227 AL, e liqlZ)) Y ALy V] - S L2686
SIENATUHE AND TYPEBORPRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale DaytimelPhone ¥




