.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN?’ # P97000014075

1. Entity Name

LISA M. HYLAND, INC.

Mailing Address
1820 COWAN DR

Principal Place of Busin:ess

150 § PALMETTO AVE |

STE 101 TITUSVILLE FL 32796
DAYTONA BCH FL 32115 | U
us |

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. |

Suite, Apt. #, eic.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90398 006 ***150.00

LUibDb645

TR IV

DO NOT WRITE IN THIS SPACE

L

.| City.&.State .

i 1
o~ Cily & State —

Appiied For

.,_4.: FEI Number 59'3433827 A

Not Applicable

- : - n .
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonak
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FITZGERALD, | LISA M
1820 COWAN DR

Street Address (P.O. Box Number is Nol Acceptable)

TITUSVILLE FL 32796
City FL Zip Code
8. The above named e"'mty subrmits this statement for the purpose of changing its registered office or registered agent, or both, in 1he’State of Florida.
SIGNATUHE Signature, ty;]:)ed ot printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is tlalig'\ble to satisfy iis Intangible FiLE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requireme:m and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contrilaution. Added to Fees

(See criteria on baclk) O Make Check Payable to Department of State
11. | QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pelste TITLE [J Change [ Addition
NAME FITZZGERALD, LISA M NAME
STREET ADDRESS | 1820 COWAN DR STAEET AODRESS
CITY-ST-2IP TlTUSViLLE FL 32796 CITY-ST-71P
TILE ] 3 oelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
*omeestize ST e - e s - o OT-ET e | T e s e e e e i -—
TNLE I 1 Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-5T-Zp
TILE (7 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE (7] Delete TITLE [l changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp CITY-ST-2IP

13. | hereby cerify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, { further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an]atiachmem with an address, with all other like empowered,

SIGNATURE!

L}

.

5

CR2E034 (10/00)



