2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98964

1. Entity Name

LOVETT BROTHERS ENTERPRISES, INC.

/

Principal Place of Business

215 NW 18T. AVE.

PO BOX 1737

HIGH SPRINGS FL 32655
us

us

Mailing Address

P.O. BOX 1737
HUIGH SPRINGS FL 32655

2. Principal Place of Busjne

w5 Ave .

3 Mpmg A

ress

oX 11731

Suite, Apt #, etc

Suite, Apt. #, etc.

/

iy
Jun 12, 2001 8:00 an
Secretary of State

06-12-2001 90002 039 ***558.75

T T TAVUR

SRR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

ﬂ v & State City, & Sta\‘ 4. FEI Number 59_2968156 Applied F
fq\n Dr ngs FC SP\"W\‘U FL Not Appli
Zp ¢ untry Z'P " « - $8.75 additional
5. Certificate of Status Desired ¥ h
33(94 3 M j 32(‘, f{ M.S- ’ N' . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GR!FFIN' SHEHEE A Street Add (P.0. Box Mumber is Not Acceptable)
ree ress (P.O. Box Nu ris
RR1 BOX 2470 i
27 UGHTWOOD RD
FORT WHITE FL 32038
City FL Zip Code
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 ttle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
i i i isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May

Trust Fund Contribution. Added to Fee

(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
TITLE D 1 Delele TITLE [ Change [
NAME LOVETT, JOANNE M NAME
sreer annress | ONE LIGHWOOD WAY STREET ADDRESS
CITY-S7-2P FORT WHITE FL 32038 CiTy-8T-2IF
TITLE PD O petete TILE [ Change [ A
NAME LOVETT, JOEL B RAME
sTreeT anoResS | 15608 OLD CHENEY HIGHWAY STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-2IP
e STD O Dstete TImiE O] Change [ A
NAME GRIFFIN, SHEREE A. NAME
streeT ADORESS | 27 LGHTWOOD RD STREET ADDRESS
CiTY-ST-2IP FORT WHITE FL 32038 CITY-ST-ZIP
TITLE D O Delgte TITLE O crange [ A
NAME TILLISON, LISA M HAME
STREET ADDRESS | 9306 BUDWOOD ST STREET ADDRESS
CITY-ST- 7P GOTHA FL CITY-ST-21P
TIMLE [ Delete I TIRLE (JcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ change [JA.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE:

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}
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 dire
of the corporation or the receiver or trustee empowered to execute this raport as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock
changed, or on an atlachmenl with an address, with all other iike gmpowered.

5L\&rc.&/4 Gr.tmn

), Florida Statutes. | further certify that the informat

é/f/o/ 38b-¥5Y-3Y

F SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




