2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 16, 2003 8:00 am

DOCUMENT # N29150

1. Entity Name

L.L.Y.A, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-16-2003 90159 050 ****70.00

Principal Place of Business
6527 MERRILL RD.
JACKSONVILLE FL 32277
Us

Mailing Address

P O BOX 15096
JACKSONVILLE FL 32239

2. Principal Place of Business 3. Malling Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59.2941733 Applied For
Not Applicable
Zi T L S R iti
® Coun: S Country 5. Certificate of Status Desired $8.75 Additiona)

X

Fee Required

6. Name and Address of Current Registered Agent

—— .- 7. Name and Address of New Reglstered Agent

" il

C_)m mings, thffie. D

CUMMINGS, WILLWED (L etz oy wwdiffe, St PO Box yimber is Not Accepjab
8511 MATHONIA AVE e gnL TR Ty reeéigrf? s ( q%%?ﬂéi oo B)E_
JACKSONMILLE FL 32211 . k
City J@d kSonville FL [ Z° c%j;:z”

8. The abeve named entity submits this statement for the purpose of changing its registered office or

thehligations of registered agent. -

-

SIGNATURE

registered agent, or bath, in the State of Florida. | am familiar with, and accept

i

=,

Stgnature, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signalura required when reinstafing}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TITLE VD ﬁneme TITLE . [ Ghange  [g-Addition
NAME FOUST, DAVE NAME Yarry &, Karl

staeeT acoress | 3227 FIESTA LN STHEET ADDRESS | 0§ 55} %&L )fpéw _ N#"@

arv-st-ze | JACKSONVILLE FL 32277 CITY-ST-20P Jeeksmy e N ZZ‘;}D

TITLE ] Delets TITLE o . : Change  [] Addition
NAME C CUMMONGS, WILLIE NAME (L rima '3); Willie b o

STREET ADDRESS NIA AVE STREET ADDRESS [ & [({ M e Rve

crv-st-zp | JACKSONVILLE FL 32211 ov-se2e Mo KSenville, £l 322 )

TITLE ~|VD. . - - - —ﬂnemg TITLE S e e e R -~ .= [JChange- [] Addition
NAME MOORE, BILL NAME

streer Anoress | 82168 PARKRIDGE CR N STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-2IP

TITLE TD 7 Delats TiLE [Dchange [ Addition
NAME WILLIAMS, CHENITA NAME

STREET AGCRESS | 2579 WOOLERY DR STREET ADDAESS

crv-er-2p | JACKSONVILLE FIL 32211 CITY-ST-7ZIP

TITLE 5D [T oelete TITLE . [1cChange  [] Addition
HAME DEANDROUS, JOHNSON NAME D

sTREET ADDRess | 2579 WOOLERY DRIVE STREET ADDRESS | 2614 h~ Nb M

om-st-2p - | JACKSONVILLE FL 32211 omv-st-ze | Jy FL {l

e VD 7 Dekete TITE ‘ [ change [ Addition
NAKE LARSON, KEITH NAME

STREET ACDRESS | 32566 FRUTWOOD LN STREET ADDRESS

omv-st-zv - | JACKSONVILLE FL 32256 ouy-s7-2P

12. | hereby certify that the information supplied with this filin{?
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowered to

changed, or on an attachment jith an, a ress, with all ot
AT j
BL AL i

execute this report as required by Cl

e} like ermpowered.

SIGNATURE:

does not qualify for the exemption stated in
accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or directar
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn

SIGNATURE AND TYPED OR DRINTEDN MAAE

0065933

CR2E037 (10/02)




