2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001381- - °

1. Entity Name

MELLECKER - LILLEY FOUNDATION, INC.

Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90164 018 ****51.25

Principal Place of Business

7731 SEMINOLE MALL
SEMINOLE FL 33772
us

Mailing Address

7731 SEMINOLE MALL
SEMINOLE FL 33772
us

619383

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59-3398163 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired 4d Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ROOTH, SUSAN A
7913 SEMINOLE MALL EAST
SEMINOLE FL 33772

Name

.
e mE A . = - —

Street Address (P.Q. Box Number Ls{got Accmable)l ‘
A

City

S,Q{Ntdouz

FL |53%59%2

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 #
@ of radistered agent and title if applicable. {NQTE: Registared Agent signature requirad whan rainstating} I DA
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ change [ Addition
NAvE GALLAGHER, LAWRENCE J NAME
STREET ADDRESS | 5400 PARK ST N, #508 STREET ADDRESS
em-ST2F | ST PETERSBURG FL 33709 Gy-ST-2P .
TILE D [ Delate TITLE [ change [ Addition
A ROOTH, SUSAN A NAME
STHEET ADDRESS ?731 SEM]NOLE MALL STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-2IP
me (D _DOloelee _ _ g 10 N, . O Change [ Addition
wame | TROST, WILLIAM NAME
STREETADDRESS | 5400 PARK ST N., #710 STREET ADDRESS
gury-St-2P ST PETERSBURG FL 33709 ciry-ST-2IP
THLE O beletz TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY-ST-ZIP
TITLE O elete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Oalete TITEE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ot

o -

CR2EQ37 (10/00)



