2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

L VIOMAY

DOCUMENT #  PO0000031630 ecretary of State
1. Entity Name 04-14-2003 90088 029 ***150.00
THE TILLOO CORPORATION
Principal Place of Business Mailing Address :
4504 SW 20TH AVE 4504 SW 29TH AVE oot TTTT
GAINESVILLE FL 32608 GAINESVILLE FL 32808
Suite, Apt. #, etc. Sulte, ApL. # elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3649104 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent” - Fooromof e = o 7~ Name and Address of New Reglistered Agent 3
Name
Pl '
SPIES, LOREN Street Address (P Q. Box Number is Not Acceptable)
2360-B NW 415T
GAINESVILLE FL 32606
City FL Zip Code
B. “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. | am familiar with, and accept
“the obligations of registered agent.
SIGHATURE ]
Signature, typed or printed nﬂmﬂ-gl registered agent and tille it applicalile (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ' )
© After May 1,2003 Fee wil be $550.00 " Tt Func Gontoton N ey oo
Make Check Payable to Florida Department of State '
10. (\ OEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D \’r st ent O Delete e Clchenge [ Addton | &
nwe . . | MULHEARN, JAMES R NAME =
stReeT acoress | 4504 SW 29 AVE STREET ADDRESS 3
omv-st-z | GAINESVILLE FL 32608 \ CITY-5T- 2P 8
&
TILE 1D V o e ‘Jt -4 .Slé( vi‘ ~ O Delate TITLE [ change [ Addition 5
nvme - 1 SPIES, LOREN i NAME
STREET ACDRESS | 2630-B NW 41 ST STREET: STREET ADDRESS
CITY-ST-21P GAINESVILLE-FL.32808 -— - s mome o o, oo OTSTZR [ S i m e -
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-S1-ZiP
TITLE [ Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ip
TRLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report grsypplemenal report is tge 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 thd v piee empovieyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlacy d 4. Wilh\all other like empowered,
SIGNATURE: RED A-[0-03 3523975 @)
mWns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #




