2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM 551769 Mar 31, 2000 8:00 am
LEE LASBURY, INC. Secretary of State
03-31-2000 90079 030 ***150.00
Pringipal Place of Business Mailing Address
312 S. INDIANA AVENUE 312 §. INDIANA AVENUE
ENGLEWOOD FL 34223 ENGLEWOOD FL 342233732
M s v RN R EREAR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0012523 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8‘75 Additional
. i e ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANNING, M.A. .
! Street Address (P.O. Box Number is Not Acceptable)
312 S. INDIANA AVENUE
ENGLEWOOD FL 33533
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 : L
et Signaiure, typed o, pri_ljn}_ed rame c;,\l [e.qi?a(gd'?ge..pt arnld uue if appncabls: ,-‘ - (NOTE: Registerad Agent signatura requirad when reinsialing) DATE
e | s gy | 10- ot Coremnwcre | $5.00 yor e
= . : A v B ‘ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Che;:k Payable to Department of State .
11. QFFICERS AND DIRECTORS l 12, * ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD T Detete TITLE [ Change  [] Addition
NAME BRANNING, M A NAME
streeT aooRess | 1106 LARCHMONT DR STREET ADDRESS
orv-s-ze | ENGLEWOOD FL CIY-ST-2P
TITLE ] Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Celete TITLE [Jchange [ Addition
NAME - - NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-7IP CiTY-§7-2IP
TITLE O Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this+separt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other powered,

= AN T ; |
SIGNATURE: — A% R DR B-27-06 G-y 5595
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGfR Dats Daytme Phone #

7



