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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Garporation Name

LISA M. HYLAND, INC.

P97000014075 (0)

Principal Place of Business Mailing Address

ARV MO R

616 SPREADING OAK €16 SPREADING OAK e e
DELTONA FL 32738 DELTONA FL 32738
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal P f Busi Mailing Addi 3_:_2'{}0,3997
., Principal Place of Business 2a, Mailing 15§ 4, umber Applied For
2115000 SHammford Stree 26 PO, S0y e Y 5@—— 3‘/333-1-] Not Applicablo

Suita, Apt. #, glc. Suite, Apl. 4, elo.

27]

$8.75 Additional
Fee Requlred

a

§. Ceonificate of Status Desired

22
City & State City & Statg 8. Election Campaign Financing $5.00 Ma
) . y Be
;l SQO‘H“S moor FL‘ TBI S(v (&) ;(;[—5 M 7, F L Trust Fund Contribution Added to Fees
Zip sountry Zip o Courtry 8. This corporation owes or has paid the current year Intangible
24 &&7’){ ;;] U S ;\ 3:;7 ‘75 _:i;l Personal Property Tax due June 30. Yos [ No
§. Name and Address of Current Reglstered Agent 10, Name and Address of Mew Registered Agent
HYLAND, LISA M 81| Name
610 SPREADING OAK 82| Street Address (P.C. Box Number Is Not Acceptable)
DELTONA FL 32738
83
X
e -
84| City FL 85} Zip Code

SIGNATURE

11. Pursuant to the provsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation supmits this statament for the purpose of changing ils reglstered
office or registered agenl, or bath. in the Stale of Florida. Such changs was authorized by the corporation’s board of directors. 1 hareby accept the appointment as registered
agent. | am familiar with, and accept Iho obligations of, Section 607.0505, Florida Statutes.

Signature. lypod or prnled narmie of regmlw[::] agent and litle ¥ appheable.

{NOTE Regislerad Agnnt signatura required when selnslating) DATE

12. OFF ICE S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE T DELETE 11 TLE "7 Change FAddilion
NAME 1.2 NANE Lisa. M. Htjlafb'

STREET ADDRESS yaseer ao0Ress ol Slambord S - P.0. Box Q"é))
CITY-ST-21P aomste |[SeoHemMoex . FL 12277 <

TITE 7 DELETE Z1TNLE ’ T[T Change ] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

1Ty -3T-2iF 2. 4CITY-ST-2P

TITLE [ DeLETE 31T0LE TJchange T[] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREEF ADDRESS

CITY-57-2F 34.CTY-ST-2P

TITLE "] DELETE 41TIILE [Jchange T Aodition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 440ATY-51-21P

TILE [ DeLeTe 5] TIE [T thange [ Addition
NAME 5§ NAME

STREET ADDRESS 5|} STREET ADDRESS

CITY-S1- 2P shoiry-$7-2P

TLE ] DELETE TILE [T Change [T Addition
NAME NAME

STREET ADORESS STREET ADCRESS

GITY-S1- 2P CITY-5T-2P

Block 12 ar Black 1.1 if changeiDﬂr on an atlachment with an adcdress.

N U e g

14, 1 hareby certily that the inlormation suppled with this filing does nat qualify for th
indicated on this annual reporl ar suphlemental annual report is irue and accurat
officer or director of the corporalion or lhe receiver or Lrustee empowerad to execlill? this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

. oA/

xemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ind that my signature shail have the same legal effect as if made under oath: that | am an

- /; LA St Ynto  cra

PROFIT £ FLORIDA DEPARTMENT OF STATE M 2 5 1 99 8 8 . O O
CORPO $ : ar -vam
Ayl e

CR2EG34 (10/97)



