2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Ently Nare May 17, 2000 8:00 am
LILLY DOUGLAS, INC. Secretary of State
05-17-2000 90965 014 ***150.00
Principal Place of Business Mailing Address
149 CANAL ST. 149 CANAL ST.
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-7067
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3517512 Not Applicable
Zlp Country e Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne . . — C—— - -
. - - e e e e e b [T T T —
L“-tY'.RENEt Street Address (P.O. Box Number is Not Acceptable)
149 CANAL ST.
NEW SMYRNA BEACH FL 32168
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 Florida,
SIGNATURE
Sigrature, typed or printed name of registerad agent and ntle i applicable {NOTE Registerad Agent signatura raquired when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lE‘f $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 b O
N Trust Fund Contribution. Added to Fees
{Sea criteria an back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O Change [ Acditicn
NAME LILLY, KEVIN ' NAME
sTRecT ADDRESS | 1777 E MINNESOTA STREET ADDRESS
cm-st-z¢ | DELANES FL 32724 CITY-5T-2Pp
TILE P {1 Delgte TITLE [ change [ Addition
NAME LILLY, RENEE NAME
STREET ADDRESS | 149 CANAL ST. - STREET ADDRESS
cmv-sT-ZF | NEW SMYRNA BEACH FL 32168 ciry-st-2
TITEE [J pelete TITLE [T Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTSI e N ony-stze : - T
me - 2 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TITLE [ Delete TITLE O Change 7] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7P CITY -ST-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-51-21IP
13. | hereby certify that the informalion s ied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplepséntayreport 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 receiv tee empowered Lo exacute 1hie report as requiregsby Chaptel 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenpivitn #h address, with ail otier liks
SIGNATURE: _ /Nl ™™~/ IX Ao dE e OO
/SIWEED OR FRINTED NARE JF SIGNING OFFICER OR DIRECTOR {/ Data Daylim Phone #




