2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032164 FILED
1. Entiy Nare Apr 17,2000 8:00 am
THE LILY PATCH, INC. ecretary of State
7 04-17-2000 90004 028 ***150.00
Principal Place of Business Mailing Address
** W GARDEN ST 711 W GARDEN 8T
_LTh FLO32501 PENSAGOLA FL 325014735
¢ s e AR A
Suite, Apt, #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State Gity & State 4., FEl Numbar .- Applied For
.:) ? "357(4’758 Mot Applicable
Zip Country Zi Country 5. Certificate of Status Desired 1 $8'75 Additional
o . ) . - . --_Fee Required .. . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, DEBORAH M Street Address {P.O. Box Number is Not Acceptable)
1297 GREENVIEW LANE
GULF BREEZE FL 32561
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcabie. {NOTE: Registared Agent signature required when reinstating) DATE
B e e | O e nooumoo | " cion Compannencig . $5.00 way 5o
= X ' ’ - Trust Fund Contributicn. [ Added to Faos
(See criteria an back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE - [Jchange  [J Addition
NAME BROWN, DEBORAH M NAME
sTReeT aDDRESS | 1297 GREENVIEW LANE STREET ADDRESS
CiTy-ST-20P GULF BREEZE FL 32561 CITY-§T-2IP
TmE D ] Delete me [ Change [ Additicn
NAME BROWN, TRUMIN P NAME
STREET Anress | 1297 GREENVIEW LANE STREET ADDRESS
CITy-s1-21P GULF BREEZE FL 32561 CiTy-sT-2P
TITE H ~1 Delete™ ~TIMLE e " [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-79 GITy-gT-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
oy oST-np CITY-ST-2IP
it {7 Delgte TITLE [ Change [ Addition
_ NAME
STREET ADDRESS
CITY-ST-2IP
Lk 1 Delete TIMLE [J Change T Additicn
NAME
L STREET ADDRESS
T GITY-ST-2IP

i3} hereﬁ;certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
d,

changed, or on an attachment witp-an address, with al! ather lige empo
A phdras g% ; H-3-00 __ §50-433-2872

SIGNATURE ANDTYPED OR PTNTED NAME OF SlGN]u.bOFFIG‘ER OR DIRECTOR Date Daylime Phone ¥
.y 1 kY LW i

™ | .
. 1/ EBT A V] TVl Q3 7V UUTH

a




