2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # P99000032609 . . FILED
1. Entity Name May 19, 2000 8:00 am
LILLA, INC. Secretary of State
04-22-2000 90060 045 ***150.00
Principal Place of Businass Mailing Address
1121 §. DIXIE FREEWAY 121 S. DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-7473
E T R A L
Suite, Apt. #, ete. Suite, Apt. #, stc. DX NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5q"‘35 6'7 qz ’ Not Applicable
- —Zip —Cautry ap_ . Country 5._Centificate of Status Desired _D_ﬂ-_gfgfqgfﬂﬁfff' .
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Namme
?f;msELl'JDGaAEBJFgE EWAY Street Address (P.C. Box Numbé;-r'is Not Acceptablg)
NEW SMYRMA BEACH FL 32168
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent and utle if applicable. (NOTE: Registared Agant signatura requinsd when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
"~ ; 10. Election Campaign Financi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co%t:igbut\'on. na O fgﬂ%ﬁg:ﬂ
{See criteria on back) a Make Check Payabls to Departmentof State |

11, QFEICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFIGCERS AND DIRECTCORS IN 11 "

me PRESIDENTT O Delete e Clcrange [ asgiton | 3

NANE G6OBT N GARRIEL NAME e

see ao0Ress | S7/& W CoviN&Ton DR STHEET ACDRESS S

ansze  IDeldone, . 227738 CTY-SY-7P o
oo

TILE 3 pelete TITLE [ cChange [ Additien | O

NAME HAME

s | e SN [i77EN IS,

“CY-sTi AP CIY-SF-2P - e —— = -

TITEE [ pekete TLE [ change [ Addition

NAME NAME

STREET AQURESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P .

TTE [ petete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P Ciry-S1-2IP

TLE ] pelete THTLE O change [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IF CY-51-1f

TITLE O pelete THLE [JcChange [ Addition

NAME NAME

STREET ADCRESS" . STREET ADDRESS

GITY-ST-2i# SIy-5T-21P

13, | hareby geriify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatules. | further certify that the information
Indicated on this repart or supplemental reportis true and atourate and that my signature shall have the same legal efiect as if made under oath: that | am an officer o giretios

of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 867, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addrass, with all olher ke empowered,

SIGNATURE: ‘__\i_j:":[/fu/{,"‘_" ARG Gab D G GRBRIEL YYflofeo Jey-vey~S77Y
Date

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytima Phore #




