--2000 UNIFORM BUSINESS REPORT {UBR)

1, Sy Name Jan 29, 2000 8:00 am
HOWARD, WEIL, LABOUISSE, FRIEDRICHS INCORPORATED Secretary of State
01-29-2000 90031 017 ***150.00
Principal Place of Business Mzailing Address
C/O LINDA LAZAR C/O LINDA LAZAR
1100 POYDRAS. STE 3500 1100 POYDRAS. STE 3500
NEW ORLEANS LA 70163-3500 NEW ORLEANS LA 70163-3500
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
72%96314 Not Applicab_le
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e, _— L emw|eName - o L -
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
- 1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above nam?d( itgplni t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ! //// M
Sigi typed or printed rambe regislara?ngémﬁla‘l(applicable. (NOTE: Registarad Agent signaturs raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Fi .
- ) A . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteriaon back) . ..o d Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DCE O celete TITLE [ Change 3 Addition
NAME LEVERT, JOHN B. JR. NAME
sTreeT ADDRESS | 1514 NASHVILLE AVE. - STREET ADDRESS
CITY-ST-ZIP NEW ORLEANS LA CITY-ST-2IP
TITLE PD [ Delete TITLE [ Change [ Addition
NAME WALKER, WILLIAM H. NAME
streer AD0RESS | 5936 CHESTNUT STREET STREET ANDRESS
CITY - ST-21P NEW ORLEANS LA CITY-ST-2IP
TITLE VTS O Delzte TITLE Ol Change [ Addition
NAME WEAVER, BARBARA L. e ) )
“sTREET ADDRESS | 117 WAGNER DRIVE o= 7 T TN STREET ADDRESS -
CITY-ST-2IP RIVER RIDGE LA CITY-ST-2F
T~ O pelete TILE [ Change [ =0
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-5T-2iP CITY-ST-2IF
TITLE ] Delete TILE . Jchange [
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2F
TITLE ' [ petete TIMLE Doharge [0
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-57-2IP . CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flarida Statutes. | further cerlify that the information
indicated on this report or supplemeniglredort isfirue and agourate 3 d that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or i i ; $jecute thps reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ALY

Data Daytima Phona #




