| i
2001 UNIFORM BUSINESS REPORT (U:R)

'DOCUMENT # PO0000107797

1. Entity Name .

LAVA GAILLE, INC.*

Principak Place of Business

12780 SAN JOSE BLYD
JACKSONVILLE F1, 32223

Mailing Address

12760 SAN JOSE BLVD
JACKSONVILLE FL 32223

5/1:

FILED
Jun 02, 2001 8:00 am
Secretary of State

05-14-2001 90055 041 ***150.00

74021

TR

MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
- - o — e - .. et — | ! EI U S _—— s e e - - - - — —
City & Stale City & State 4. FE! ber % Applied For
. - 8? éZ-O .| Not Applicable ,
Zip Country Zip Country " i $8.75 Additional
5. Centificate of Status Desired O Feo Roquied
6. Name and Address of Currant Reglistersd Agent 7. Name and Address of New Registered Agent
- Name L o .
BURNS'DE' DONNA Street Address {P.0. Box Number is Not Acceplable)
711 CREIGHTON RD
ORANGE PARK FL 32003
City F L Zip Code
3. The above named entity submits this statement for the purpose of changing ils reyistered office or registered agent, or both, in the State of Florida.
SIGNATURE : . :
Sipmature, ypad of privied narme of regisiared agent and btle i epplcatis, {NOTE: Ri Qixtored AQant signaium recpirad when reinsiatng) DATE ;
9. This corporation is eligibla to satisfy ils Intangibie FILE NOW!l FEE IS $150.00 . | 30.-Elociion Compaign Financing - ~ - ~$5:00"May Be et
Tax fillng requirernent ana slects to do s ™ === ARS? MAY 1, 2007 Fée will' 68 $550.00 Trust Fund Contritiation. Added 10 Fees
{See critaria on back) a Make Chack Payable to Depariment of State Lo
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 'ﬂ R
TIMLE E] G) , tﬂ ﬂ&peueﬁ—""" T ' Octhange {3 Axdition §
NAME N F W E g .
stazer aponess | ] £ . R o § sipect a0oResS .
CIrY-5T-2P 42 Pat, Y 72003 [ pmer] Jrseze &
me M neiate——J e (3 Change [ Addition | 5 °
MME . HAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP Y :
1 Ime O oetets TTE O Change [ Additlon | ,
T name NAME
STHEET ADDRESS o N sragerapomess | _ U S
CITY-5T-29 CITY-51- 2P ‘
TILE 3 detere TIMLE Clchange [ Addition
NAME HAME
~STRERLADDRESS o mmmms o e e = o cwegeer, e R S STREET ADORESS = = —_—— e T s e
CITY-ST-2IP CIrY-S7-2P !
e 3 petete TIE CJchenge [ Asdiilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SI-IP
e 0 oelee TILE Ochnge [ addition ,
NAME KAME
STREET ADDRESS SYREET ADDRESS
CITY-§3-21P CITY-5T-2IP
.13. | hereby certify thai the information supplied with this I'iling does not qualify for the exemption stated in Section 119.0?’13)(1'). Florida Statutes. | furthar cerlify that the intormation
indicatec on this report or supplggnental report is irue and accurate and Ihat my s gnatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiylior trustes empowered 10 exacute this report as raquired by Chapter 607, Florida Stalutos; that my name appears in Block 11 or Block 12 it
changed, or on an atlachmerf Gith an address, with all piffer ke empowered. cg o .
SIGNATURE: pd 7 s/ 2SPC Qof-2reA2Y | .
OFFICER GR DIRECTOR [ / Datyf Dayume Phone & T L



