2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

e

DOCUMENT #

1. Entity Name

ILANCORP, INC.

P02000070258

BR)

Principa! Place of Businass
707 DEL WEBB BOULEVARD WEST

SUN CITY CENTER FL 33573

Mailing Address
707 DEL WEBB BOULEVARD WEST

SUN CITY CENTER FL 33573

2. Principal Place of Business

3103 BROKEN  ARRow CT.

3. Mailing Address

3i03 PROKEN ARELow) (T,

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90381 006 ***150.00

AAVEAORARV RO ER

[ CHECK HERE IF MAKING CHANGES

City & State . Cily & State 4, FEI Number Applied For
IMIMBJJM& 4 Pl WIMQUM . = L. { 20 45/9[ Not Applicatle
335'ﬁ g COLUVS p( gp3 = q ? COUCSVS A: 5. Certificate of Status Desired O gi'gesqﬁfﬁ“ma'

6. Name and Address of Current Registered Agent __

7._Name and Address of New Registerad Agent .. ___. - . _

PYLE, TERRENCE F

NarnePK‘u_p

M25é

707 DEL WEBB BOULEVARD WEST S o B Artow Ctie
SUN CITY. CENTER FL 33573
= Winavmer FL | 22558

8. The above named sntity submits this stalement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

4 the obligations of reg|stered agent.

. (H— [=‘s

"SIGNATURE = Ph ”j MNo55

L0

Signalure, typed or printed name of registered agent and tite it applicabls,

{MOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | ER2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D : M Delete T PO O Change  [BT Additin
NAME PYLE, TERRENCE F NAME MosS  PHILLIP w.

stheer apokess | 707 DEL WEBB BOULEVARD WEST STREET ADDRESS (3103 BROKEN ARRew (T

arv-si-ze [ SUN CITY CENTER FL 33573 OT-ST-ZP WY MBUMA |« SL 22599

e O Delete. TLE s, T Ol change B Addition
NAME NAME MOSS, MOMETTE L.

STREET ADDRESS STREETASDRESS |B1p 3 BROKEN ARROW CT

CITY-ST-71P U-STIP N MADMA ok 32468

TE- = "2 fm e e ——— - T pelete™ TITLE - ° - ) [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-SI1-2IP CITY-§T-ZP

TITLE 1 Delate TMLE DI change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Celete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITy-ST-2IP

TILE 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIYY-ST-2P

12. | hereby certify that lhe information supplied with this filin
| report is true an

indicated on this report or sup)
of the corporation Or the recestar or tru
changed, or on an attachmex] with an

SIGNATURE:

P B
Rl U Ve

dregs, with all other like empowered.

A eE=EQUIRED

ifo]os

does not qualily for the exemplion stated in Section 119.07{3)i), Florida Statutes..| further cettify that the information
accurate and that my signature shail have the same |legal effect as if made under oath; that | arm an officer or director
powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

812 (Ur-F20(,

SIGNAI'UFI‘E} ND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' i Date

Daytima Phone #

AV 0BEBKO

CR2E034 (10/02)



