2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000038064 Apr 05, 2000 8:00 am
A, ecretary of State
LIVELY & CO., INC.
04-05-2000 90095 021 ***150.00
Principal Place of Business Mailing Address
5009 AVE. AVIGNON 5009 AVE. AVIGNON
LUTZ FL 33549 LUTZ FL 33549-2626 I
7 e S NN CRAD AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 59-3509893 Not Applicabie
4p Country Zp Country 5. Certificath of Staws Desred  []  $8+7D Additional
: i ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
I
LIVELY’ ROBERT Street Address (P.0O. Box Nurnber is Not Acceplable)
5000 AVE. AVIGNON |
LUTZ FL 33549 \
City | FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bc'nh, in the State of Florida.

SIGNATURE

ol Signatura, typed or printad name of registered agent and ttte If applicable. (NOTE: Registered Agent signature required when reinstating) | DATE

o Tnscopomiorisigne st s e | . FLENOWILFEE SSISUOL | 1o goctoncampmnrarers | $5.00 v o

o : ’ N Trust Fund Contribution. D Added to Fees

(§ee criteria on back) a Make Check Payable to Department of State |

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TALE D 1 Delete TILE ! [ change [ Addition

HAME LIVELY, ROBERT NAME 1

STREETADDRESS | 5009 AVE. AVIGNON STREET ADDRESS i

CITY-87-71P LUTZ FL 33549 CITY-57-21P i

me b 7 Delete e l {JcChange [ Addition

NAME LIVELY, DORIS NAME |

STREET ADCRESS | 5009 AVE. AVIGNON STREET ADDRESS

orv-st-ze - LUTZ FL 33549 CITY-ST1-2IP J

WILE ’ [ Celete TITLE ' : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-5T-IP CITY-57-2IP :

me 7 Delets ML ' O chenge  [J Addltion

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY -5T-2IP

TITLE O Delete TITLE * [ Change  {7] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S5T-2IP ‘

TNLE [ Delete TILE | [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P cry-s1-2IP

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)'(i). Florida Statutes. | 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 regiver or frustee empo to execute this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i \ hey like empowered. ‘
P . -
ek f. L g5
SIGNATURE: s foban fle L e S7T3-¥7¢5r2
. ~ SIGNATURE AND TXPE ” 4 Date Daytime Phone #

R PHINT?AME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/99)



