FILED

2003 FOR PROFIT CORPORATION . %
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am g
DOCUMENT #  P95000023494 ' CTEI Secretail Yy of State >
1. Entity Name Yeig 05-01-2003 90316 036 ***150.00
LY-AD ENTERPRISES, INC.
Principal Place of Business Mailing Addrass
11SE CLEVELAND ST 115 E GLEVELAND ST
LEESBURG FL 34748 LEESBURG FL 34748
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulle. Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For -
59-3319614 Not Applicable
Zi yoToT T Zi T Count s Additi
P Country e ountry 5. Cerlificate of Status Desired ] $8'75 A.dd't'o"al
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADSDE‘ DORQTHY W Street Address (P.O. Box Number is Not Acceptable)
115 E. CLEVELAND ST.
LEESBURG FL 34748
City FL Zip 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 Fiorida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signatura, typed or printad name of registerad agent and title if appticable. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW1!! FEE IS $150.00
: Ny . Electi ign Financi
After May 1, 2003 Fee will be $550.00 ot fend Comuton, ey
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE 3 - 1 Delete e CIchange O Acdiion | &
NAME ADSIDE, DOROTHY W NAME g
sTreeT ADoRESS | 115 E. CLEVELAND ST. &, STREET ADDRESS 3
CITY-ST-2IP LEESBURG FL 34748 CITY-8T-21P - 2
— o
THLE ST 1 Defete TITLE [Jchange [ Addition 5
Nave NELAMS, MARVENE HaMe
STREET ADORESS | 1415 BEECHER ST. STREET ADDRESS
CITY-ST-2IP LEESBURG FL-34748— ~— -- - R S CITY=5T-2P | e L B T —
TITLE 3 oslete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
ILE [ Delete TIILE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TimE 3 pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that'the information suppiied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutas, | 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 trustee empowered {0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachmgnt wigh an address, with all other like empowered.
SIGNATURE:
Daytime Phone #




