2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 519986 Feb 26, 2000 8:00 am

1. Eniy Nam Secretary of State

13. |.hereby certity 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
2 'indicated on 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 receiver or trustee empowered tg.exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilf an address, with afl flher like empowered.

™ ) ¢

//
ANOT 47T seknan oo
SIGNATURE: ——=léangid L] S 2-12-00 305-Z4}788%
SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

“— o~ ad L ) 1N A ~ 7 - . . vy . B

CR2E024 (9/99)

!
LE CAHO' INC 02-26-2000 90065 002 ***158.75
Principal Place of Business Mailing Address
TS NW. 16TH 8T. 630 NW. 16TH ST,
-2t FL 33000 HOMESTEAD FL 330030-4041 E"}‘}r‘ I &
UideWou'l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' &, FEl Number Applied For
59—1708329 Not Applicabie
Zip Counlry Zip Country 6. Certificate of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name ’
PAYNE, RICHARD G Street Address (P.O. Box Number is Not Acceplable)
610 WHITEHEAD ST.
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registarad agent and ttle If applicable (NCTE: Registerad Agent signature raquired when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible | __. . _FILE NOWIN FEE1S $150.00 __ . __| 0 ciecionc o Financi
Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 - Trj;“"gsndag:;??}”u“;a”c'”g 0 ?gj .e%(t)u hg:)é SBE
(See criteria on back) g Make Check Payable to Department of State
1. OFF|CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TLE [ change [ Addition
NAME NICCUM, LEONARD G NAME
STREET ADDRESS 630 N W 16TH ST STREET ADDRESS
GITY-8T-2IP HOMESTEAD FL 33030 CITY-ST-ZIP
TILE v [ Detete TITLE [3 Change [ Addition
NAME NICCUM, MICHAEL G NAME
STREEF ADORESS | 1460 OVERSEAS HWY GULF STREET ADDRESS
CiTY-ST-21P MAHATHON FL 33050 CITY-5T-2P
TITLE v 3 Dalste TITLE Ochange [ Addition
NAME NICCUM, STEVEN L NAME
STREET ADDRESS | 193 CAMELIA CIR STREET ADDRESS
CITY-ST-2IP GULFBREEZE FL 32561 CiTY-ST-ZIP
TITLE Vs O Delete TITLE [Jchange [ Addition
HAME COWARD, KAREN R NAME
STREET ADDRESS 4 w PAULDlNG AVE STREET ADDRESS
CITY- ST- 2 BRANT BEACH NJ CITY-8T-2P ) .
TImE v _ ) Delete e CoeT T T < 7] Change [ Additien
wavE . .[NICCUM, LOURDESB - ) - NAME
STREET ADDRESS | 630 N.W. 16TH ST. STREET ADDRESS
oT-ST-2P | HOMESTEAD FL 33030-4041 . Civ-51-20
TmE ] oetete TMLe [JChange  [] Addition
NAME NAME
STREET ADDRESS ' STREEF ADORESS
CITY-ST-2IP CITY-ST-2IP



