2000 UNIFORM BUSINESS REPORT (UBR)

1

DOCUMENT # N29150

1. Entity Name

LL.Y-A, INC.

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90014 016 ****70.00

Principa! Place of Business

€527 MERRILL RD.
JACKSONVILLE FL. 32277
us

Mailing Address

P O BOX 150%
JACKSONVILLE FL. 32239-509

2. Principal Place of Business

3. Mailing Address

(D

A

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numger Applied For
59'294 1733 Not Applicable
Zip Country Zip Country » . $3.75 Additiona)
. N 3 5. Certificate of Status Desired pd Fee Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
YOHO. MARIE Street Address (P.O. Box Numbér is Nol Acceptable)
2137 BROADWATER DR
JACKSONVILLE FL 32225 : :
City F L 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 Flarida.

SIGNATURE

Sgnatlte; tyded of printed name of fegisterad agent and e i appiicable

TNt Y :

{NOTE: Registared Agent signaturé réquired whan reinstating)

DATE

L NF

FILE NOW: 9.

FEEIS $61.25

Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of Stals |

$5.00 May Be
Added ic Fees

10. OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 =N
TILE VD B2 Delete TITLE Vi ! [ change [ Addition %
HAME ALSOBROOK, CHUCK NAME Eric Johnso :’":'
STREET ADDRESS | 8445 BAYFIELD DR. STREETADDRESS |1 X0 25| SHGVEND n o
om-st-2¢ | JACKSONVILLE FL I e g N T 8
TILE PD [ pelete TILE O change [ Addition 8
NAME YOHO, MARIE NAME

STREET ADCRESS | 92147 BROAD WATER DR __ STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32225 - CIY-5T-21P '—

TITLE VD O pelete TITLE [ thange [ Addition
NAME HENDON, KATRINA NAME

STREET ADDFESS | 329 FULLMOUN TRAIL STREET ADDRESS

orv-st-zp | JACKSONVILLE FL 32211 CITY-57-2IP

TITLE 10 % Delete TILE Th [Jchange [ Addition
NAME ROETS, TOM NAME thore n O\

STREET ADDRESS | 13085 CANOPY OVERLOOK CT sieerapceess | VO Gveentein n

orv-st-7P | JACKSONVILLE FL CITY-ST-20P Towe. Fu 23237

TITLE SD R Delete TITLE =D Dychange (¥ Addition
NAME WHITE, JULIE NAME Tina Annwzz)

STREET 40DRESS | 7741 BROCKHURST DR streeraooress | (A DO E acton Penwa

orv-st-20 | JACKSONVILLE FL 32211 CITY-5T-217 Joot. ,FL D3

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07{3)(i). Flarida Statutes. | further certify that the information
indicated on this repart 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 corparation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘4’5‘@7%@'{’%?5 7 ’ﬁf‘:,ﬂﬂ/%%en K.Cloy

2polso0 IO

SIGNATURE AND TYPED OR PRINTED NAME OF SIG|i5 OFFICER OR DIRECTOR ' Date Daytune Phone #
G v E




