2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2001 8:00 am
DOCUMENT # PO0000099716 Secretary of State

E. LILLEY, INC. 02-05-2001 90140 006 ***150.00
Principal Place of Business ' Mailing Address
4800 FIRST COAST HWY.. SUITE 330 4500 FIRST COAST HWY., SUME 330
FERNANDINA BCH FL 32004 FERNANDINA BGH FL 32004 00014145
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54- ‘Sé 7 ?g// Not Applicable
zip e Cou_ml’y Zip | Courtry 5. Cerificate of Status Desied (] ?g};{g‘ ﬁfgéti% B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name - .
BEARD, WINONA W!Ao’na charc!
3150 S FLETCHEH #101 Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BCH FL 32034 =TTy . .
iSYY  PegSinmon  Cudle
Gj i Zip Cede
Fenuaniws  BeAct FL | 5703y

8. The above namef entity submits this statemegt for theurpdse of changing its registered office or registered agent, or both, in the State of Florida.

sionaTedl AAIA A KAAAL
Signatura, typed or printed nams of registered agent and titia if applicable.

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS 5150.00 10. Election Campaian Financi
’ N [e{la]
Tax flling requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Tt P o e ffdgqohgzgfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/ GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deete TIFLE [ Change [ Addition
NAME MOORE, IRA J HAME
staeer acoress | 128 COLONIAL DR. STREET ADDAESS
cry-st-20 | ST, SIMONS ISLAND GA 31522 cITy-ST-2IP
TITLE S . [ Celete TITLE O Change [ Addition
NAME MOORE, MARIAN NAME

stmeer aoomess | 128 COLONIAL DR. STREET ADDRESS
_orv-sze_ | ST, SIMONS ISLAND GA 31522 CiY-51-21P

TILE 1 pelete | TIMLE T change [ Adition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

TILE . [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-7P CITY-37-2IP

TITLE 2 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP ; CITY-§T-2Ip

TITLE 7 Delete TITLE [ Change [ Addition
HAME ' NAME

STREET ADDRESS | ’ STREET ADDRESS

CITY-ST-ZPP ' CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 corporation or the receiver or 26 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment wit dgress, with all other like empowered.
SIGNATURE: & e Taa J. Moote Fesdeny  T1263¢2822% (03
NJTURE Ann/iren ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i

CR2E034 (10/00)



