2001 (UBR) . ]
DOCUMENT # P99000096867 May 17, 2001 8:90 am
efvriiid Secretary of State
LYLES & LYLES ENTERPRISE, INC. 05-17-2001 90413 004 ***150.00
Principal Place of Business Mailing Address
6711 NORTH STREET 6711 NORTH STREET -
GROVELAND FL 34736 GROVELAND FL 34736
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3605390 Appiied For
Not Applicable
Zip | Country Zip Country i ‘ $8.75 Additional
N —— el e — e - 5. Certificate of Status Desired - [J-. “Foe Redired ™~ "
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
: Name
LYLES, ROBERT L 4. Street Address {P.Q, Box Number is Not Accsptable)
., Box Number is Nol able
6711 NORTH STREET ree ress { urnier ceep
GROVELAND FL 34736
City FL Zip Code
‘8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agert signatura required when reinstating) DATE
; e aliai iafur i ; m
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Addad 1o Faas
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HILE FVD [ pelete TITLE [ change [ Addition g
NAME LYLES, ROBERT L JR. NAME 2
street appress | 6711 NORTH STREET STREET ADDRESS 3
CITY-ST-ZIP GROVELAND FL 34736 CITY-ST-2IP 8
o
TITLE S0 [J Delete TITLE [ Change [ Addition &
NAME LYLES, PATRICIA A NAME :
streeT anoress | 6711 NORTH STREET STREET ADDRESS
_orv-st-zp | GROVELAND FL 34736 | orv-st-ze | . . ;
Tirie O petete TELE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TIMLE [ Delete TITLE [] Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE ] petete 1 TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P
TITLE 1 Detete TIE () Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-ST-21P e T 2P
13. I hereby certity that the information sdpppd with this filingMogs not quaj e gremplion stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
Indicated on this report or supple oriys true angfgplurate anglth y sgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei trugipe emgowergd erBxacute thig regbrt a8 requicad by Chapter 807, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach th a ess Jwith &l plher like T .
SIGNATURE: 4/5"’/ B7 35 3ry 7777
. SUiNATURE AND TYPED OR PRINTED NAME OF SIGNINGAFFICER OR DIRECT v Fé

Date Daytima Phane #




