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2000 UNIFORM BUSINESS REPOR} {UBR) FILED
DOCUMENT # PQ9000078147 May 11, 2000 8:00 am

1. Entity Name

Secretary of State

L.L. CHEERS, INC. 03-07-2000 90019 010 ***150.00
Princigal Place of Business Mailing Address
=i WESTOVER RD. 3701 WESTQVER RD.
T PARK FL 32073 ORANGE PARK FL 32073-7107
Suile, Apt, #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!Number __ Applied For
g -
5 J 92 7 ?Z!!X) Not Applicable
Zi Count Zi tr i
P ry e Country 5. Cerlilicate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
TILLEY, STEPHEN E " Street Address (P.O. Box Number is Not Acceptable)
4206 BAYMEADOES RD.
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and utte f appilcable {NOTE: Registered Agent signature required whan remstathg) DATE
9, This corporation is eligitle to satisfy its Intangible FILE NOWIlI FEE IS $150.00 . . .
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 16. E:s:ttrg:n(;ag;‘at;g:jgfn eng fdsd‘gqoh‘&;?e
{Ses criteria on baci} O Make Check Payable to Department of State - '
11. OFFCERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS N 11 "
e D [J pelete TITLE Pl change ] Addition %’;
HAME LEWIS, MELVIN NAME <
SIREETAD0RESS | 3704 WESTOVER RD. STREET ADDRESS 3
6T | ORANGE PARK FL 32073 Gir-S1-2P i
@
e 1 petete T [ Change  [3 Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CIVY-S1-2IP CITY-ST-2P
TIME 7 pelete TME I Cnange (T Addition
NAME NAME
STREET RDDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
mLE [ Detete TTE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP
TILE ] Delete THE [ Ghange [ Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-S1-21P CHrY-ST-ZIP
TITLE O pelete TiLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the informatio yEupplied with 1his filing doag not gualify for the exemption stated in Ssction 119.07(3){i), Florida Statutes. ! further certify that the information

indicated on this report or suppledfental report is true and ac

like empgwered.

girate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
doute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 123

A 7337

Sone W leetts R W -ag

Daylime Phane #




