2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 592719 - FILED
3. Entty Nare Feb 29, 2000 8:00 am
LEMON BAY {SLES, INC. Secretary of State
02-29-2000 90091 029 ***]158.75
Principal Place of Business Mailing Address
2940 §. MCCALL ROAD 2940 S. MCCALL ROAD
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224-8638
us T
P s AL AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59-1905380 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ?i‘;glﬁlf;ﬁonal
6. Name and At_idress of Current Registered Agent 7. Name and Address of New Registered Agent
GRANICZ, JOSEPH G fNam"’“” acoLd L. KEATHEY _
y Add P.O. j A
2940 S. MACALL ROAD S RO S R YR S s
ENGLEWOOQD FL 34224 '
“ HoBe Seumbd FL | “S¥4ss |

8. The above namad shtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬂ%/mubahb -, ﬁ-EAT'l-LLEY', LesibenT  |-26 -0

\/‘@?ﬁure, typed or eran‘h’cﬂ wﬁ% Ma‘aem and title if S'p'p\icayﬁ {NOTE: Regislared Agent signature reguirad when reinstating) DATE
8. This corpaggon is eligible to satsty i ntangible | ./ FILE NOW1!! FEE IS $150.00 16, Elestion Campaign Francing $5.00 vy 5
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contributian. O Add-ed o F:);s @
{See criteria on back) A Make Check Payable to Depariment of State
1. 7 OFFICERS AND DIRECTORS R B P ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TILE DP Delete TITLE i) Change ] Addition
i GRANICZ, JOSEPH G ® e HAROLD L, KEATHLEY B
¢ 8231 2@ ~AovaL =SreeeT
sTReeT aoDress | 2940 8. MACALL ROAD STREET ADDRESS < ND  F. 334SS
orv-sr-z¢ | ENGLEWOOD FL CITY-§T-2IP HeBe Sod i
TILE VPD 2 Delete TLE psT [J Change ﬁ.ﬂddnion
NAME KEATHLEY, HAROLD L RAME KERRY K. KEeATHLEY
staeeTanoress | 7696 S.E. INDEPENDENCE AVE. smeeTacoRess | @04S BAY PoUNT DR,
CITY-SI-21P HOBE SOUNDFL33486 ciry-sr-2ip EN&?LE woep ,Pu 3422'4 A
1ILE I L [ pelete TITLE _ ) r {3 Change Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-ST-2IP
me O Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TIMLE ' 3 Delets TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-5T-2IP
TITLE o [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
irdicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivegor 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
changed, or on an attachmentwith an address, with all othey like empowered.

FivacoLd L. KemieY vees, |26 20 (s 01)- S46-20 %

ICER OR DIRECTOR Date Daytime Phone #

Y 7 4

CR2E034 (9/99)



