2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005332 Jan 26,2001 8:00 am
* Eruy e : Secretary of State

THE LILLIE STOATES AWARDS INC. 01-26-2001 90062 018 ****&1 .25
Principal Place of Business Mailing Address
P.0. BOX 616069 P.C. BOX 616069
QORLANDO FL 32861 ' QRLANDO FL 32661 j
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3449032 ¢ | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired i E(aae.;fq lﬁ?:;ﬁonal
) 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered VAgent
Name
BARNES, AVIS-MARIE Street Address (P.O. Box Number is Not Acceptabie)
7634 PACIFIC HEIGHTS
ORLANDO FL 22835
City FL Zip Code

urpose of changing its registered office or registered agent, or both, in the state of Florida.

for

8. The above named entity submits this statement for ¢

o
SIGNATURE ,A” Z

Slgnature, typad or printec name of registersd agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating} / D‘FE
FILE NOW: 9. Eiection Campalgn Financing $5.00 Mmay Be Make Check Payable to
y
FEE IS $61.25 Trust Fund Cantribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE CD [ Delete me [ change (] Addition
NAME SIANO, FRANK NAME
STREET ADDRESS | 2640 CEDAR BLUFF LANE STREET ADDRESS
CITY-5T-2IP OCOEE FL 32781 / CITY-ST-2IP p)
TITLE VCT m Delete TITLE B | Rochnl-xn Jiﬂf ST &f Change [ Addition
NAME BALLARD, DARBY NAME i
seeT a0oRess | 673 SCARLEY OAK CIR #103 sieraoness | 10D ORAOOD LANE
Ciry-st-2IP ALTAMONTE SPRINGS FL'32701 = - Jovsrze - Opoee , Froeipn -3% Tll—- - -
TITLE 8T O Delete TITLE VT RChange [ Addition
NAME BARNES, AVIS-MARIE NAME .
streer ao0fess | 7634 PACIFIC HGTS CIR sweeroniess | €~ (SRME As BeFore))
CITY-ST-71P ORLANDO FL 32835 CITY-ST-7IP
TITLE 3 velete TITLE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT1-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. { hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Staiutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this repor 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 ¢ther ke empoweregd.

SIGNATURE: Sl IREFRECOFREDR

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Dale Daviime Phona #

e ey

CR2E037 {10/00)



