2003 FOR PROFIT CORPORATION FILED

B
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am 3

DOCUMENT# S61767 - ecretary of State
1. Entity Name 04-04-2003 20124 004 ***150.00
T.A ULLY, INC..
Principal Place of Business Malling Address
1155 SQUTH VOLUSIA AVENUE 1155 SOUTH VOLUSIA AVENUE
SUITE 103 SUITE 103
ORANGE CITY FL 32763 ORANGE CITY FL 32763
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & Slate , 4. FEI Number Applied For
59‘3070881 Not Applicable
Zip Country 2 S Country 8. Certificate of Status Desired O gg'ggq L,:’i\zdci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
o ) ’ Name
LILLY, TRINA o : Streel Address (P.O. Box Number is Not Acceptable)
1155 SOUTH VOLUSIA;:AyE UE
* SUITE #103 Y
ORANGE CITY FL 32763 City FL | ZpCoce
. ‘

s?.. The above hamed entity ‘s'gl},;hits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Lo
SIGNATURE R
N Slgnature, type‘c! or printed name of registerad agent znd tite il applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
‘ ’AHF"RIIE N_'ov:égsiEf Iﬁif:es&gg 00 . 9. Election Campaign Financing $5_00 May Be
er May 1, ; e w - ’ Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Flo¥ida Department of State e . L -
10.-+ ' 7 ] -*" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete e : (3 change [ Additon | S
NAME LILLY, TRINA A. : NAME e
STREET ADDRESS | 3000 MALCOM DR, STREET ADDRESS b
CiTY-8T-2IP DEI.TONA. FL 32738 CITY-$T-2IP LE
TILE [ Detete TITLE [J Change ] Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . —  Elpeete -. TImE : - - - — - OJ-Changz~ 3 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) ~STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execule Mg paport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atig e ered.
RET L Flotf o3 (BT FET
SIGNATUR A G RE e LELCy Q
OR DIRECTOR 4 Date Daylime Phone #




