2003 FOR PROFIT CORPORATJON

UNIFORM BUSINESS REPORT

FILED

BR) Jul 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000134536

LUILLIAN ASSURANCE GROUP, INC.

Secretary of State

07-11-2003 90053 028 ***550.00

Principal Place of Busingss
414 LILLIAN DRIVE
QRLANDO FL 32806

us

Mailing Address
4t4 LLLIAN ORIVE
CRLANDO FL 32606
us

OO

NXCHECK HERE IF MAKING CHANGES

2. Principal Place of Busingss 3. Maliling Address
(05 WalHhem Ave

Sudte, Apt. #, elc.

Suite, Apt. #, etc.

City & State ¢ ity & State : 4, FEINumber Applied For
(Svlan d O f ‘F-(—— —7 - 307 3 7 ?OI Not Applicable
e Cauntry Zimgoq Country s, Certificate of Status Desired a §eae'g§q$:j:ci’"°“al
» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - - Name = T T T
P
CORRORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Accepiable)
~. 1201 HAYS STREET :
TALLAHASSEE FL 32301 _ N
% City FL Ep Code

8. 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.

SIGNATURE

Signature, typed or printad name of registered agent and titls if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.0¢
After September 10, 2003 Fee will be $750.00
Make Checkfayable to F?rida Department of State

9. Election Campaign Financing
Trust Fund Contricution.

$5.00 may Be
Added to Fees

]

10. \ / QOFEICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ; , ﬂ[l%lele TITLE O change {7 Addition
NAME WH E e ' \ NAME
sTReer aporess (414 ORVE _~7 X\]EO N % STREET AODRESS
crv-sr-ze  |OFCAND !.\?2806 predoe. chon ) e/ CITY-§T-2P
TITLE J . w H&C —"— O Delete TITLE [ Change [ Addition
NAME / aL b . ' = },\é =~ D lfe(,h) NAME
weer ooress | G144 l an . STREET ADDRESS
S _ @ v
- - ] . ,' - -
CITY-T-2P O" ongo., 5 2?0 B CIY-ST-2P
TITLE e - - e 4[__3 Delete__ ~ - ff TME - o e i . - wz -1 ]-Change - [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-57-2P
TIiE [ Delate TITLE C1cChange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP 7
TILE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. GiTY-5T-2P CITY-8T-2IP
TITLE ] Delete TITLE [Jchange [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | 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 supplemenial 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 corperation ¢r the receiver ar frustes empowered 10 execute this report wlred by Chaptar 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

| - 1@ L)DW,C/W d\}h’/ 6:06 (HDEE5-13 b

SIGNATURE: ___ SIGISHFULs [0
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR

Date

AV ZBSELDO

CR2E034 (4/03)



