_————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am

G001l

1. Enlity Name Secretal ’f Of State 2
LH.O.P. 36-43, INC. 05-12-2002 90616 027 ***150.00
Principat Place of Business Mailing Address
427 N. ATLANTIC AVE 427 N. ATLANTIC AVE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE I |
I - R ST e e
_1__._ Gity & State .. s e, ERsem SO State 4. FEI Number . Applied For
- 58-1423100 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUDNER, SCOTT - Street Address (P.0. Box Number is Not Acceptable)
427 N. ATLANTIC AVE
DAYTONA BEACH FL 32118
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of regisierad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
y ion is eligi isfy i ‘ " . o
B 9 ;hl_s pgrep_rallc?n_ns_ellgilblfa,t‘oiatf'sg *tjlﬂ‘?@ﬂ?_ e _FlELE_‘l_“Q.\!__FE__E_l_SjJ_SO_OO ___,__,.....ﬁgileg@mmmmfmggm#;$5'QO;May,Be=__;é
ek ity requirere T and etects : TET WY 1, 2002 Fé8 will B& $550.000 | P
= Hsg A ’ w Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
". QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP (7 Delete TITLE Ocrange O Addiion | 5
NAME WATSON, RITA NAME 2
stheer aporess | 2 HIGHLAND OAKS TRAIL STREET ADDRESS S
CITY-ST-21P ORMOND BEACH FL CITY - ST-2IF o
- o
TILE PD [ pelete TITLE [J Change [ Addition | G
NAME STUDNER, SCOTT NAME |
STREET ADDRESS | 2 HIGHLAND OAKS TRAIL STREET ADDRESS 1
cry-sT-2P | ORMOND BCH FL CITY-ST- 2P
ML 3 Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
| T [J Detete TITLE [ Change ] Aadition
e T : - SRREE = B
STREET ADDRESS STREET ADDRESS oo ¥
CIry-S7-21P CITY-8T-ZIP
TILE 1 Delete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP : ] CITY-5T-2IP
TITLE i v 1 Delets e [ change [ Addition
NAME N NAME
STREET ADDRESS |. ) STREET ADDRESS
CITY-ST-2IP " o P o CITY-ST-2IP
13. | hereby certify. that the Infdratiénstipplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report- orgupplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the rgeeiver or Ingtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacfment with g# agddress, with git other like empowered.
A B, AT i TN iy o d o >~ g, 253 -f31
SIGNATURE: NN S LN J;‘T_JK\:JL}L..J"UE;—“;I-J ? 1 > C‘r ?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona # |_




