2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT # F04520

Entity Name

L-K.S. ASSOCIATES, INC.

Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90078 016 ***150.00

Mailing Address

3270 SE 58TH AVE #2
OCALA FL 34471-9382
us

nouigal Diacs of Business

- SE 58TH AVE #2
=i FL 344T1-9382

9130

Principal Place of Business 3. Mailing Address

3 9
LM G

M

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 20482 Applied For
59— 29 Not Applicable
Zi Count i i
s ountry Zip Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Regiztered Agent 7. Name and Address of New Registered Agent
Name
SAUEY’LAWRENCE K. Street Address (P.O. Box Number is Not Acceptable)
3270 SE 58TH AVE #2 L
OCALA FL 34471
City FL Zip Code

~ 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.

IGNATURE

Signalura, typed or printed name of regisierad agent and title if applicable,

INOTE. Registared Agent signature required when reinstating) ! DATE

L e g LT T

. Thlsff:;‘L Fobralon S Sligibia 15 Satisty ’:'a’-u goide e *?;;:FﬁlngQWi,u’?mﬁEils $150,00™% " %

afind 3K

oo 77, - Atier MAY 14000 Fes will be $550.00 @+ * |1
" [ "Make’Chetk Payable to Department of State'* | 72

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
LE PD O Oaleta TITLE O Change 7] Addition | &
HME SAUEY, LAWRENCE K HAME s
REET A0DRESS | 3270 SE 58TH AVE #2 STREET ADDRESS §
¥-51-2P OCALA, FL 00000 34471 CITY-ST-2IP w
18 STD ] Delete TITLE [T Change [ Addition g
ME SAUEY, MARILYN L NAME

reeT aooress | 3270 SE 58TH AVE #2 STREET ADDRESS

vsze | OCALA, FL 00000 34471 aiTY-ST- 2

{13 ) [ Delete TLE ) Change [ Additicn

ME - R wame

REET ADDRESS STREET ADDRESS

TY-ST-ZiP CITY-ST-2IP

LE T Defete TITLE [JChange [ Addition

ME NAME

REET ADGRESS STREET ADDRESS

IY-ST-2IP CITY-ST-2IP

LE 1 Delete TITLE Jchange  [] Addition

I NAME '

REET ADDRESS STREET ADDRESS

Ty-ST-2IP CITY-ST-71P

('3 . [ Delete TITLE (Jchange [T Addition

ME . NAME

REET ADDRESS STREET ADDRESS

Y- ST-ZIP GITY-ST-ZIP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

IGNATURE: Ale Sawvey

SIGNATURE AND TYPED DR Pzi?so NAME OF SIGNING OFFICER OR DIRECTGR f

/]/31/490 352 L2V 2o

Date Dayteta Phang #

r




