2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000028145 FILED
1. Entity Name Jlln 08, 2000 8:00 am
LILLIAN'S OF LAKELAND, INC. Secretary of State
06-08-2000 90012 034 ***150.00
Principal Place of Business Mailing Address
114 SE. 15T STREET 114 SE. 18T STREET
#3 #9
GAINESVILLE FL 32601 GAINESVILLE FL 326016879
i s R ER AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3509268 Not Applicable
2p Country Zip Country 5. Certificate of Sla‘lus Desired 0 $8.75 Aaditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNN, DANIEL B JR - Street Address (P.O. Box Number is Nol Acceptable)
SUITE 3000
ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202 o FL oo

8. The ahove named entity submits this statement for the purpese of changing its registerad office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, lyped or printed name of registered agent and titla if applicdble. {NOTE: Reglstared Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i L
; - 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trs; Eﬁzn daglgp::lﬁgbr:m;r;ancmg 0 Eg,ﬂ?ﬂ?;?e
(See criterta an back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE : O Change [ Addition
NAME SCHELL, WILLIAM NAME .
STREET ADDRESS | 114 SE 1ST STREET ADDRESS
CITY-§T-2IP GA'NES FL 32601 GITY-ST-ZIP
TITLE S 3 Delete TITLE [ change [ Addition
A SAIG, LOUIS NAME
STREET ADDRESS | 114 SE 1ST STREET ADDRESS
CITY-ST-21P GAINES FL 32601 CITY-8T-ZIP
TILE 3 Delete TITLE (T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [} Delete TILE (JChange [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TILE Ochange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
accurate and that my signature shafl have the same legal effect as if made under oath; that i am an officer or director
gectithis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ZAWNEIA B Senrdt 5/29/% 373-%2@®

"SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Daytima Phone #

R2E034 (9/2))

~
’



