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—_ ),
2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT #  POD000063923 MSay 2%, 2002f 8:00 ami;
1- Emity Narre _ ecretary of State .
LILY'S GIFT STORE, INC. 05-22-2002 90158 005 ***150.00 j
Principal Place of Business Mailing Address §
417 12TH ST, WEST, STE. 103 417 12TH ST. WEST. STE. 103 i
BRADENTON FL 34205 BRADENTON FL 34205 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
h 65-1041747 Not Applicatle
e Couniry e Country 5. Centficate of Siatus Desred ~ []  $8-7D Additional
e T ] St i A T TR [P ST 3o T2 o g8 2o o R e T ey »f.??ﬁ%qw[%d [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILMORE, RICARDO L ESQ. Street Address (P.O. Box Number is Not Acceptable)
ONE BARNETT PLAZA
101 EAST KENNEDY BLVD., STE. 3200
TAMPA FL 33601 City - o L | e Code
8. The above named entity submits this statement for the purpese of changing it registered office or registered agant, or both, in the State of Florida.
SIGNATURE | :
Signanre, typed or printed name of registered agent and Iitl‘e it appficable.. (NOTE: Registered Agent signature raquired wr?en reinsating) ) DATE
9. This corpt:\ration is eligible to satisfy ils Intan'g.ib\e \ FIILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
- . . paign Financing $5.00 vay Be
Tax filing requirement and elects to do so. ~After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TMLE PD [ Dalzte TME [ Change [ Addition §
nwe____ | WINTONS, FELICIA HAME &
staeer AREss | 6924 TROUT ST. STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33617 CiTY-ST-Z7P L
TIME VD [ Celete TITLE- - . [ change [ Addition 5
NAME WINTONS, MELVIN P SR, NAME
STREET ADDRESS | 6924 TROUT ST. STAEET ADDRESS
‘—..(lr,‘!:.s,le,lvpr = _TAMPA FL33617 ——— i U S Y A .C”Y'ST'HP‘. oy B o e e i e e s = Y T ..
TLE sD {7 Detete TITLE T change [ Addition
NAME WINTONS, LILLIE M NAME
sTReeT ADDRESS | RT. 6 BOX 525-2 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32025 CITY-ST-ZiP
TITLE TD [ Defete TITLE [ change [ Addition
nee™ T | JAMES, DONNA W HAME
sTREET ADDRESS | 6924 TROUT ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CITY-§7-21P
TITLE D O Delete TITLE [ Change [ Addition
NAME WINTONS, MELVIN P JR. NAME
sTReeT anoress | 6924 TROUT ST. STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33617 CITY-ST-ZIP
TITLE D [ Delete TITLE [J Change  [J Addition
NAME KELLY, MARILYN W NAME
streer aooress | RT. 4 BOX 578 STREET ADDRESS
CITY-ST-ZP LAKE CITY FL 32024 CITY-ST-ZIP

13. 1 hereby certify thal the information supplied with this jiling does not qualify for the exemption stated in Section 118.07(3)()), Flarida Statutes. | further certify that the information
indicated on this repori 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 directer
of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Hocfor  (SPHF-6343
[ Dad De
1

SIGNATURE:
ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aylime Phone #




