2000 UNIFORM BUSINE$S REPORT (UBR) FILED

!
DOCUMENT # P98000056684 Mar 20, 2000 8:00 am
1. Entity Name S 2 f S
WHITE LILY INVESTMENT COMPANY g‘;{gﬁg o ***1'5:?0?
Principal Place of Business Maiiin;g Address
11 GHERRYTREE CT. 1 CHEIE-IRYTREE CT.
PALM COAST FL 32137 PALM CPAST FL 32137-9050 Ll ““ 4 u 67b
5 g IR ENTEUIRRA
/4 /, M C’/Jﬂ' .
Suite, Apt. #, fc. # gme. Apt. #, e(ﬂ DO NOT WRITE IN THIS SPACE
~PLE fnaf v S Loed— £7 [PV soseen e
522‘“)/ 5 7 gu;ntrzy ;A}! 5‘4’ 33:.) / 3 7 | (J)ountry 5. Certificate of Siatus Desired O ?ga'gfq L;:::I:Ciliional
6. Name and Address of Current Reglstergd Agent 7. Name and Address of New Registered Agent

s ceooe /f ‘/"“‘/ o M [Lepecl,
11 CHERRYTREE CT. / g gh ,éjé‘ S )
*  PALM COAST FL 32137 o pr o8t
| City FL ‘;ZipCoég 7

B. The above named entity submits this statement for the purp@sa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnnted name of registerad agent and title if appjlicab\e. {NOTE. Ragistered Agant signature required when reinstating) DATE
8. Tnis corporation is sligible to salisfy its Intangible FILE NOW!!! FEE I..°! $150.00 10. Election Campaign Financing $5.00 May Be
Tax hhng {gqutremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortebution. E/ Added 16 Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE D " O velete TITLE [ change [ Acdition
NAME RIPOLL, GEORGE M NAME
street acoress | 11 CHERRYTREE CT. , STREET ADDRESS
orv-s-2¢ | PALM COAST FL 32137 o512 %
TILE T Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P '—“_____—__—ﬂ——qﬁ CITY-ST-2P %
TTLE . i O petete . e _ - - O] Change - [ Addition-
NAME NAME
STREET ADDRESS ———— STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP W-/
TILE [ Delete TIMLE [O¢hange [ Addition
NAME NAME
STREET ADDRESS —_ STREET ADDRESS
CITY-ST-2P . CITY-ST-70P W’
TILE " O pelete TILE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS . _
CITY-ST-2IP . CITY-ST-2IP -
T © O Dewete e O] change (] Addilion
NAME NAME
STREET ADDRESS — STREET ADDRESS —_—
CITY-ST-2IP GITY-5T-7IP

13. | hereby certify that the information supplied with this filing'doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuge shall have the same legal t as if made under oath that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as requjpéd by Chapter 607, Florida ; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all olber like empowered
SIGNATURE: @ 095" 1 S K ' é/s’/ st

.. .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN: FICEST OR DIRECT@A

CR2E034 /9/9%)



