2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S03976 FILED
1. Entity N
iy Name Apr 27,2000 8:00 am
LAZY FLAMINGO PLAZA, INC. t £S
: ecretary of State
04-27-2000 90021 012 ***150.00
Principal Place of Business Mailing Address
6520-A PINE AVE - 6520-A PINE AVE
SAMIBEL FL 33957 SANIBEL FL 33957-2034
us us
A T VR ARIRR R
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650228152 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
== - = ERNRERNENE s e T TS | e et e S A T __’Fee_-&e_qlﬂ.r_?_q:—-‘:_ It S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, LARRY C. Street Address {P.O. Box Number is Not Acceplable)
—895-TARPON-BAY-ROAD-SUITE y,
SANIBEL FL 33957 ~ , - 74
J S A9 - M /74 “n e / ve .
City Zip Code

8. The above name i i j for th;purp oLeffanginaits registered office or registered agent, or both, in the State of Figrida.
/ /
SIGN e /26 /00
i Gt anl wls it appli% “INCTE: Registered Agomayziura «equirad when reinstating) /- /s DATE
. T o ) "

8. This corporation is ellglb%hsfy its Intangible / FILE NOW!! FEE IS $150.00 10, Elaction Campaign Financing $5.00 May Be
Tax filing requirement angelects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) | Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PSDT 1 Delate e Gemme [ acdition

NAME THOMPSON, LARRY C. NAME - }4 )9 - %

STREET ADDRESS 4=BF4i-SAMN-CAP-RE— sezt wooess | €2 5 20 - t Yy <

CITY-ST-2IP SANIBEL FL CITY-§T-7IP

TILE [ pelete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CInY-s1-21P 7

e ) . 1 Delete e ' [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-5T-21P

TITLE 2 Delet TITLE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-21P

TILE [ Delete TITLE [ change L[] Addition

NAME NAME

STAEET ADURESS STREET ADDRESS

CITY-$7-ZIP CITY-5T-ZiP

TITLE {7 Delete TILE ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

i#h stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
ied by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

13. | hereby certify that the information supplied with thi
indicaled on this report or supplemental repgek
of the corporatian or the 2
changed, or on an attach

SIGNAT dein: R : // ?-)%?2 29/02-F, 1LY
SIGNATURE AND TYPED Off PRINTED NAME QF SIGNIPVFICEH OR DIRECTOR A / Dafme Phone #

/7 )

[l B LY B

\



