2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM 550700 Feb 04, 2000 8:00 am
H & L OF MARCO ISLAND, INC. Secretary of State
02-04-2000 90042 027 ***150.00
Principal Place of Business Mailing Address
722 E. ELKCAM CIR P G BOX 902
MARCD ISLAND FL 34145 MARCO ISLAND FL 3414640902
us us
A e ERRR WAk
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1768060 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
i Name o T T T -
LAWRENCE, P. BROOKE Street Address (P.O. Box Number is Not Acceptable)
15683 JAMAICA CT
MARCO ISLAND FL 34145
City FL Zip Code

8. The above named entity submiits this statement for the purpase of changing its registered office ar registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
. T P . m
9. ihls{.(lz.orpoga_tllfn is el:gl:lde;? setitlffydits Intangible A Fi;iy?\lzv F;:EE |5m$g50.500 10. Elsction Campaign Financing $5.00 May Bo
ax ing requirement a 8eis 16 ¢o 50. fter » 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable 1o Department of State

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE Wcr]ange [ Addition

NAME
sTreeT ADDRESS | 1583 JAMAICA CT. STREET ADDRESS Fooq M/ A/E "”'f 671.'
or-sT-2p | MARCO ISLAND FL avste | Maples , Fr. 34113

TITLE PD 1 elete TILE §¢’Chenge [ Acdition
NAME LAWRENCE, P BROOKE NAME

11. OFFICERS AND DIRECTORS
TIMLE STD [ Delete
NAME LAWRENCE, BARBARA A.

STREET ADDRESS | 1583 JAMAICA CT. sTEET AODRESS | §5 O M J’/( enny C+-
arv-st2¢ | MARCO ISLAND FL Girv-51-2¢ aples, FL 34113

JTmE oo . - - . . - .[O.Datete TME e | oo -+ e e e oo mermaee « ] Change,. ., [] Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TimE [ elete TITLE (7 Change  {7] Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-5T- 2P CITY-5T-2P
TITLE [ petete TITLE [ Changs [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE ‘ [ celete TITLE [J change [ Addition
NAME R HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cr director
of the corporation or the jeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

vith an addregs—wiR all othethke empowered. .-

SIGNATURE b o 2R R Brooke hawrence | }3/ /.zaoé 94/ -394-57(/
SIGNATURE IN D QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data i Daytime Phone #

CR2E034 {9/99}



