2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98964 FILED
1. Enty Narns Mar 30, 2000 8:00 am

LOVETT BROTHERS ENTERPRISES, INC. Secretary of State

03-30-2000 90062 016 ***158.75

Principal Place of Busingss Mailing Address
215 NW 1ST. AVE, P.O. BOX 1737
PO BOX 1737 HUIGH SPRINGS FL 326551737
HIGH SPRINGS FL 32655 us
us
i > ARV W ER O

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

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

59—2968156 Not Applicable
Zp Couniry Zp Courtry 5. Certificate of Status Desired M $8'75 Additional
: Fee Requived
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C ..
—1ry 'H:c W S\rwre.c /4
GRIFFIN, SHEREE A. Street Addr ﬁO‘ Box Nysnber is Not Acceptable)
6025 HARCOURT AVENUE RR U Boyw 2970

ORLANDO FL 32809 31 L‘a;allh'i'l-;mod £J. _
Tt e FL [ 552

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 printad nams of registered agant and title if applicebla. {NOTE. Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangitle . FILE NOW!!! FEE IS $150.00 Cloct o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trsgt rlgzn%aénoﬁ;?bnm::ncmg O fzﬁqohgae’ésae
(See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delets e LovetT, Toanne M. M{Change ] Addition
Navg LOVETT, JOANNE M v L J d ed
stReeT ADDRESS | ONE LIGHWOOD WAY STREET ADDAESS | '4 ht woo .
L -
omvstae | HIGH SPRINGS FL oiTv-5t-2¢ Fact LIWte Fi 3303%
TTLE PD [ perete TITLE [J Change [ Addition
NAME LOVETT, JOEL B NAME
STREETADDRESS | 15608 OLD CHENEY HIGHWAY STREET ADDRESS
CITY-ST-2P ORLANDO FL - CITY-5T-2IP
TITE S1D 3 eete THLE C_' - 4‘4‘- SM - H-)qm“ ——{RChange ] Acdition
[} g erec .
A GRIFFIN, SHEREE A. NAME - M +
sTREET ADDRESS | G025 HARCOURT AVENUE STREET ADDRESS a1 '9 htwee
CITY-ST-2IP ORLANDO FL CITY-ST-2P 6{ + la.)l’l ;+€ \CL 23 038
MLE D 1 Detets TITLE (] change [ Addition
HAME TILLISON, LSA M NAME
STREET ADDRESS | 9306 BUDWOOD ST STREET ADDRESS
CITY-ST-2IP GOTHA FL GITY-ST-2IP
TITLE [ Detele TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-§T-71P
TITLE [ Delete TITLE [1 Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P Y- §T-7P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida 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 corporatian ar the recaiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an address, with all other like empowered.
e A &R [
SIGNATURE: Folivi ¥ iiCUSRelee A Geithin  3/3/00 %o¢-45v-545

SIGNATURE AND TYPED OR PRINTE| E OF SIGNING OFFICER OR CIRECTOR Date Daytime Phona #

CR2E034 (9/99)



