2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
St 843616 Jan 12, 2000 8:00 am
—LONNON REAL ESTATE AND INVESTMENT CORPORATION . _ . __ | __ Secretary of State
U - . ‘ 01-12-2000 90060 022 ***150.00
Principal Piace of Business . Mailing Address
11780 CAPRI CR S0 11760 CAPRI CR SO
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706-4997
F e T AN IRRER I
Suite, Apt. #, atc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 43-1034349 Not Applicable
Zp Country Zp : Country 5. Certificate of Stats Desired [ fg'gfq L"’i‘:’e‘ﬂ“"”a'
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
. Name
LONNON. PEGGY L Street Address (P.O. Box Number is Not Acceptable)
11760 CAPRI CiRCLE SOUTH
TREASURE ISLAND, FL
=z -~ TREASURE-ISLAND-FL 33706 - — - - - - . oy = ~FL ZipCode- =

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

/ o7 ptpn Prcey A . Lovwor/ 0441, ’7‘,, 2800

SIGNATURE

Signature, ted fame of ragistered agent and htte il applicable. (NOTE: Registered Mém signature required when reinstating) / DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects Lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. ] Added to Fees
(See criteria on back) [ Make Check Payable to Departmenf of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PT O betete TIMLE O change  [J Addition
NAME LONNON, RICHARD L. NAME :
STREET ADDRESS | 11760 CAPRI CR SO STREET ADDRESS
CITY-S7-ZIP TREASURE ISLAND FL CITY-ST-2IP
TIME SvD : C " O Delete TITLE [ Change [ Additien
NAME LONNON, PEGGY L. NAME
STREET ADDRESS | 11760 CAPRI CIR 8 STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Acdition
NAME NAME
_STREET ADDRESS | _ . e . STRFET ADDRESS | -
CITY-ST-2IP STITOOT emy-sr-ze T - s : - -
TITLE . [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TNLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CIvy-S1-2iP
TITLE [ Delete TIMe [JcChange [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CITY-ST-21P

13. { hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07%3)0), Florida Statutes. | further certify that the information

indicatéd 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 or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 Iif
r like empowered.

of the corporation or the receiver or tr
changed, or cn an attach with

SIGNATURE: [ [t Fthsinins QR EHARP & lowwer  [-4-06 727-367-3200

tee ampowered 1
ddress, wah all

EIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

—————

CR2FN34 (9/90)



