2001 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # F95000003524 ng 08, 2001f8§00 am
1. Entity Name
| ecretary of State
LBN INVESTMENTS, INC. 02-08-2001 90155 027 ***150.00
Principal Place of Business Mailing Address
15310 AMBERLY DR 15310 AMBERLY DR
STE 25026 STE 250-26
TAMPA FL 33647 TAMPA FL 33847
R § v IR R NER
Yo Sowmn Do MABM | Bio Sount DE  Maemy _
Sui&Apt. #, atc. ¥ Suite, Apt. (':Evtcvo DO NOT WRITE IN THIS SPACE
City1§ State ' P '5\/ Cit)'g itate ? P ',L, 4. FEINumber po.aaq704c :g?ﬁz :\'::;m.a
%;pyb ‘\ Country Zim 3"‘05 cw 5. Certificate of Status Desired =[] gg;ggqa:’:;“o"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e L DT e TR ot e e Eee i e LT T n e ae o T Ea[ne . - e —
g;ZEDngS'?HR?’.:’:JOENl SSL\ASNTDEHA OAD Street Address (P.Q. Box Number is Not Acceplable)
PLANTATION FL 33324

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.

VN

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabie. {NOTE: Registered Agent signatura requirad when reinstating} DATE
. L o . "
8, This corporation is eligible to satisfy its Intangible FIILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ot |
o ! Trust Fund Contribution. Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND TIRECTORS IN 11

TITLE PTS O Delete 9 Change [ Addition
/W?‘\ LANZA, ROBERT W ;

STREET ADDRESS >|5310 AMBERLY DR STE 250-26 )")[O o.‘% Mc. Manley ‘I \ﬂ' 125
&Rt A TAMPA FL [ Thwoh FL  HHben

TITLE O Delete [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS LBNInvesmmm’ Iua

CITY-5T-2IP CITY-5T- 2P 210 S. Dale Mabry, Suite 220

TITLE [ Delete TILE bR v [ Change [ Addition
UNAME- - - T = - = e DR - CNAME. ~— 5 S

STREET ADDRESS : STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE O Delete TTLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP

TILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TILE [ Detete TIME [ Change [ Additior:

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-Z1P

13. | hereby certify that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

changed, or cn an attachment an agtiress#yith all other like empowered.
% Lo w LAy //W/o/ #13 bl 0390

SIGNATURE:
E AND TYRED. ?4 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dath Daytime Phone #

ri

CR2E034 (10/00)



