2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000034453

3

1. Entity Name i — o
L & ATILE, INC.
Principal Place of Business Mailing Address
7543 N LEEWYNN DR 7543 N LEEWYNN DR
SARASOTA FL 34240 SARASOTA FL 34240

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90088 028 ***150.00

ARTRVALR ST ) S3F

[

NI

0

2. Principal Placg of Business 3. Mailing Addr SB .
i Noe 702 Wbritten Pe
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & State Q, 4('0FEI Number Applied For
MO.SO ﬁ/ K mo\té\ S" D ? 9 14(3 5 Not Applicable
Country l Courtry 5. Certificate of Status Desired (| $8.75 ﬁfdditional
a 2~ - Fee Required

— 6- Name and Address of Current Registel

red Agant- e

_ — . -7.-Name and Address of New Regisiered Agent - - -

TROYER, PAMELA
7543 N LEEWYNN DR
SARASOTA FL 34240

“ Daniel Troyew

Street Address {P.O. Box Number is Not Acceptatie)

103

'FH ]orf:("_"?hq \F‘B(()'Q

City QM&E’)@‘#&

FL | 30330~

SIGNATURE

Signature, typed of printed name of registered agent and titl

o

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

/—f—o {

Lapplicabia,

(NOTE: Ragistered Agent signatura raguired when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TITLE Mge [ Addition
NAME TROYER, DANIEL NAME .
siacer anchess | 7543 N LEEWYNN DR smemnomss | 7103 Pl bori 4“"?5\;\ Aue
or-si-2 | SARASOTA FL 34240 o | Soqgsota FL SYASI-
TILE ) . e 3 Delete TMLE Sec [ Tlveas [ Change  [A#Gdifion
NAME ) 7 NAME Polire Ty orqer
STREET ADDRESS STREET ADDRESS | =3 3% Abr f"f'@" \AUQ
OITY-ST-ZF av-sze | S aS et A3~
LTME. e - e e O Dolete TiTLE , .___ [ change [ Addition
" hame ) ’ NAME T - o
STREET ADORESS STREET ADDRESS
CITY-5T-2F CITY-51-21P
e 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-2IP
TITLE o O belete THILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | CITY-ST-2IP

indicated on this report or supplemental report is true an

SIGNATURE:

of the corporation or the receiver or truslee empowerad 10 execute this report as
changed, or on an attachment with an address, with all other like empowered.

d accurate and that my
required by Chapter 607,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmaticn
signature shall have the same legal effect as if made under oath; that | am an officer or director

Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

/-F-of GY1-302-37 b2

SIGNATORE AND TYPED OR PRINTED NAME OF SIGN®{G OFFICER OR DIRECTOR

Date Daytima Phone #

0415056

CR2E034 (10/00}



