2000 UNIFORM BUSINESS REPORT (UBR)

3 Entiy Name Apr 12,2000 8:00 am
LOL ENTERPRISES, INC. ecretary of State
04-12-2000 90149 012 ****g] .25
Principal Place of Business Mailing Address
105 TARRAGONA WAY 105 TARRAGONA WAY
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 321144029
2. Principal Place of Business 3. Mailing Address } ,“"m ||| mll I” |m ||“| Il” “m " |I “ “I'll Iml |“| lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3546908 Applied For
Not Applicable
Zip Couniry 2Zip Country 5, Certificate of Status Desired O $8'75 }_\ddiiiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - — o TETam . el Name . . -
K|NG' ROB'N R Street Address (P.O. Box Number is Not Acceptable)
105 TARRAGONA WAY
DAYTONA BEACH FL 32114
City FL Zip Code
8. The above named entity § t rli?ement faLdbe purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE / 7 A/ /?)
. typed or printed name of ragistgeel agen%il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
o
FILE NOW: 9. Elsction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE MD - O pelete TITLE [ change  [J Additicn L
AVE LOWE, VELMA NAvE I
streer aomaess 428 N OLAND DR STHEET ADDRESS 1
crv-s-zp | DAYTONA BCH FL 32118 CITy-ST-2IP ]
TITLE MD [ delete TILE [ Change [ Addition |«
NAME M'CHEI.S, ’ SUSAN NAME
street aookess | 170 TAGAN ANN DR ' STREET ADORESS
grv-st-ze - |NSB FL 32168 CITY-ST-ZP
TITLE MD == n = Oosete | ™me - [ change [ Addition
NAME MCGINLEY, LORAN NAME
sreer aopress | 740 BOSTON AVE STREET ADDRESS
orv-sr-z¢ | DAYTONA-BCH FL 32116 CITY-§T-2P
TITLE [ Detete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2iP CITY-ST-2IP
THLE O oelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE ' O Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the Information supplied with this flling does not qualify for the exemption sialed in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicatéd 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ SIGNATURE REQUIRED
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Date Daytima Phane #




