2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am
DOCUMENT #  P99000081561 - ecretary of State

1. Entity Name v 04-09-2003 90200 044 ***150.00
EVERETT - LILLIOS, INC.

Principal Fiace of Busginess ' ) Mailing Address
609 LITTLE EAGLE CT.- ' R 609 LITTLE EAGLE CT.
CASSELBERRY FL 32707 CASSELBERRY L 32707
- P
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE if MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59—3601375 Not Applicable
i ; t i Count
ap Country P ounity 5. Certificate of Status Desired ] $8 75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agenl
R e e - v tm s e Name = - —-~ T Tt e Ter emm e —
WARD, CRAIG B ‘

Street Address {P.O. Box Numnber is Not Acceptable}

105 E. ROBINSON ST., STE. 501
ORLANDO FL 32801

City FL [ ZrCoce

8., The above named entity submits this statement for the furpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

| . . Signamrs. typed or pr.ntad name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE

R FILE NOW!H a"EE IS $150.00

T : 9. Election Campaign Financi
‘After- May 1,2003 I-ee will be $550.00 i Trusllggndacgtlrigbmion o O fgd.tg?ol\ggss ©

Make Check Payable to Florida Department of Stah= ’

10. ) OFFICERS AND DIRE(,TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O pelete TMLE O Change [ Addition
NAME EVERETT, GEORGE NAME

staeer ADDRESS | 609 LITTLE EAGLE CT. STREET ADDRESS

arv-st-zp | CASSELBERRY FL 32707 CITY-57-21P

TIMLE O Delets TITLE (1 Change  [J Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZP

TME 1 . - P Oloeete B IME . e o) e e e - pmm— . . [1Change _ [ Addition
NAME T T NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP GITY-ST-ZIF

NLE 1 petete TILE ) cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-71P

TITLE [ Delete ILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY- ST-2IP CITY-ST-ZIP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify f: emption stated in Section 119.07(3)(i), Florida Statutes. | further cert\fy that the Information
indicated on this report or supplemental report is trie and accurate and my signatura shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute thigfepart as required by Cha orida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an add;ess. ‘with all other like e
SIGNATURE: SHQQJWMF CIRGSEL ’ “'//6/9
Date Daytime Phone #

smuA;uhE ANCTYPED OR pm%:!umz OF SIGNING OFFICER OR DIRECTOR

374 710 8]

AV

CR2E034 (10/02)



