FILED
NOT-FOR-PROFIT CORPORATION May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT# YOO O O ', L THE 05-01-2002 91515 015 ****51 .25

1. Entity Name

Menendez Lanefmqk Hnmeown S Alssoc.r]};c

i 1L

Bt

6433395

CINY:

2, Pnn<:|pa|'

Place of Business 3. Mailing Address

LK. &llen. Drive 3154 JK. Ellen Dy e

Suite, Apl. # etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

__gw & State City & State 4. FEI Number Applied For

&g EL. Taam (2, oL ‘ ¥ | Nal Applicable

v 7 Country Zip \ Courtry $8.75 Additi
. . . ional
5. Centificate of Status Desired __ O 2" R ot iy B

B ;
e

”""LLS ﬂ_ —_ -
BT 7. Name and Address of Current Registerad Agent

Namefqh‘f‘ﬁonu N (W\‘_‘S‘:SmaJ ND

Street Address {P.O. BadNumber is Not Acceptable)

e D154 LK. EileN Drve
byt b capa FL | 2%%¢

e e T E;J_ Y

8. The abovi

SIGNATURE

& named entity submits this statement for the purpose of changing its registered office or registe'red agent, or both, in the state of Florida.

Signanwe, Lyped o printed narme of regisived agent and tide ¥ applicable. " (NOTE: Registered Agent signatue required whon reinstatng) DATE
~

FEE IS $61.25 . 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
"Initial or Amended UBR Trust Fund Coniribution. Added to Fees : Department of State

10,

OFFICERS AND DIRECTORS

e
NAME

STREET ADDRESS
OITY-ST. 2P

7/

HAn ony Mmessma MDD
BINY Lk EHEN 2 ve
TAMPA, /=4 236/8

“IRLE

"NAME

‘WTREET ADDRESS
CITY-ST-2P

V/3/7T/D’ .
MG.Y‘(! F m &85SI~ —
cYRy'4 YE/& sl DERIVE

CR2EQ378 (12/01)

TITLE

MAME

STREET ADDRESS
CITY-5T-21P

’j?)'f)—m P,q; F BRb/f

Bt ¢ Donna fndrews
1183y (Ga,/ DrivE

Temple 7errace FI 33 /7

TITLE

RAME

STREET ADDRESS
CiTy-ST-2IP

£ ;
] Aa \Be// ns
‘%—;ﬁlfd@gmﬂa/?ﬁ o adh. l///@lfz_ D

TITLE

NAME

STREET ADDRESS
CIty-ST-2IP

[7Ta&mpq /4 336a¥
~D’e§_“-{ . *
Do ren B4nda. Bu:.s; lio
Grot Glen Avenwe er

TITLE

NAME

STREET ADDRESS
CIry-ST-2P

7@ rmpa 4 336/
2R ,

Simon P rna Cana s,
TFEIS er ALenc-e North

[ TArpa. L. 33474

12, | hereby

indicatéd on this report or supfflemental 4 is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corparation or the recéiver or rusted empowered 10 execute this report as required by Chapter 617, Florida Stattes; and that my name appears in Block 1G or on an
atachment with an addresg, with all tgher like empowered.

SIGNATURE:

certify that the informati ie¢ with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

“f/ M E13) 9/-7657

SIONATUREAND TYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR Dats Daytime Phone #

Aoy eSSV D




