2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FQ8000004148

1. Entity Name

LOUDOUN ENTERPRISES, INC.

Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 20078 005 ***150.00

Principal Place of Business Mailing Address

2670 NW. 123RD DRIVE
CORAL SPRINGS FL 33065

2670 N.W. 123RD DRIVE
CORAL SPRINGS FL 33065

2. Principal Place of Busingss 3. Mailing Address

A A R

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
54 1892745 Not Applicable
Zip ountry Zip ountry 5. Certilicate of Status Desired [ $8'75 ﬂ_\ddltlonal
Fee Required
6. Name and Address ot Curreni Registered Agent _ 7. Name and Address of New Registered Agent
Name
COHPORAHON SERVICE COMPANY Street Address {P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when remstating} DATE
. . e ) n
9. This carporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and alects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11

TITLE P [ Delate TITLE [ Changa [ Addition

NAME SLAUGHTER, RICHARD HAME

STREET ADDRESS | 2670 N.W. 123RD DRIVE STREET ADDRESS

CITY-57-2ip CORN. SP&NGS FL 33065 CITY-57-21P

TITLE v [ elete THLE ] Change T Addition

NAME SLAUGHTER, TINA NAME

STREETADDAESS | 2670 N.W. 123RD DRIVE STREET ADDRESS

oStz | CORAL SPRINGS FL 33065 cre-51-2¢

TITLE. S I s e Poeee e _ A [ change [ Addition

NAME GUADAGNINO, ANTHONY i HAME

STREETA00RESS | 296 NE 46 ST. STREET ADDRESS

CITY-ST-21P POMPANO BEACH FL 33064 CITY-5T-2IP
| TIE [ Dalate TITLE [ Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change ~ [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-57-2P CATY- ST- 2P

TLE [ pelete TITLE (] change ] Addition

HAME NEME

STREET ADDRESS STREET ADDRESS

ClTY-ST-2PP N\ . N ﬂ CITY-8T-2P N

13. | hereby certify that the inforxfati hAhis fili
indicated on this report or8upplg

ecel

upplied

g doas notdualify for the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that he information
tal repbrl i trud/ ard accurae and that my signature shall have the same legat
p fle this (e og as requiregl by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

dred.

effect as if made under oath; that | am an officer or director

03/,?//@

20 GESTR

Daytime Phone #

|

GCR2EN34 (9/99)



