G- cn Anecn mas mimnan mimo s

2000 UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT # P99000096867 ~ - - FILED
1. Eniity Name Jun 27, 2000 8:00 am
LYLES & LYLES ENTERPRISE, INC. Secretary of State
05-24-2000 90168 025 ***150.00
Principal Place of Business Mailing Address
6711 NORTH STREET 6711 NORTH STREET
GROVELAND FL 34736 GROVELAND FL 34726-9710
2. Principal Place ol Business . 3. Mailing Address
Suite, Apt. #, stc. Suite, Apl. #, etc.
City & Stale City & State 4. FEL Number Applied For
gq v %05—5@0 Not Applicable
Zp Country Zp Cauntry 8. Certificate of Status Desired O fssagSq Lﬁfgzﬁ"m]
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Nan'le___ e = R . - v g WTe ¥ - -
= ?-—?*-—:LYLESs ,-ROBER;!';L‘JR.;_._,;, S == et e e cxews §oaSire@y ADCress (P.O..Box‘Numl;er.is Mot Acegptable)es- o - - == e ] o
6711 NORTH STREET :
GROVELAND FL 34736
city FLFP Code

8. The above named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. .

SIGNATURE '
Signatura, typed or printed name cof registared agem and tro ¥ applicable {NCTE: Regrstensd Agent signature réduired whan niinslating} . DATE
8. This corpovation is efigible to salisfy its Intangible FILE NOW!H FEE IS $150.00 10. Election Campaign Financin
e - ., g R M
Tax fllln'g requirement and elacts to da so. . After MAY 1, 2000 Feo will be $550.00 Teust Fund Cozn?bmion_ 0 $5 OC:O sze
(See critaria on back) +: : Make Check Payable to Department of State

1". OFFICERS AND DIRECTORS ADOITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11 ]
TIE D 7 peiete TITLE H O Change [ Addition |
NAME LYLES, ROBERT L JR. NAME ‘ -
stheer anovess | 6711 NORTH STREET STREET ADDRESS :
CTY-ST-2P GROVELAND FL 34735 CIrY-57-IP .
TnE STD 1 peleta TLE - O changs T Addition | ¢
NAME LYLES, PATRICIA A NAME
swreer apoeess | 711 NORTH STREET STREET ADDRESS
crv-st-7p | GROVELAND FL 34736 CITY-ST-21P )
TITLE 3 peletz TLE . O Change [ Addition
NAME _ HAME
STAEET ADDRESS v STREET ADDRESS

= -‘TCH‘V:ST:BP* TS S T P Lml M s = SRSt 2 L [ES :Cmisr_zlp._:;.. T ‘.7 CEZE —_— == 2T o
me [ Detets me ‘ [ change [ Aadition
NAME ' NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-57-21P CTY-ST-2Zip
TILE O pelete I TME O change 7 Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
Eiry-ST- 2P oTY-§7-21P
TILE 7 oelete e O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 7P . /Y ¢TY-5T-2P N

or the exemption statad in Saction 119.07{3)()), Florida Statules. | furthar cartity that tha information
a1 my signature shall have the same legal sffact as it made under oath; thal | am an ofilcer or direclor
pbort as required hapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121

o) ONAA )T Seaepmu 3s50344.3737
SKIMATURE AND TYPED OR PRINTED NAME OF ng Das Daywra Prone #

13. | hereby certify that the Informpii
indicated on this report or sydplg
of the corparation or Ihe regbjwe
changed, or on an attachig




