2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F 49 000000 34!

1. Entity Name

LXK Roowmchh W\Q.“&Eer\r\e,vd' Qo\m?an\\!

FILED

-~ May 04, 2000 8:00 am
Secretary of State

05-04-2000 90119 031 ***150.00

Principal Place of Business Mailing Address /
VB 3, Ranch R 3w Fecioblrvens
Vo000 SR 10 £asy . 35734 W. Eames Styeak
©.0. Rox \4lY Channaon, TL 532191
Okeechobee \FL 34973 L 041D
2. Principal Place of Business 3. Mailing Address
| Suite. Apt. #, etc. Sute, Apt. 4, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
3[9" 45 3 o O Not Applicabile
Z Couniry Zp Country 5. Certificate of Status Desfred ;| $8.75 Additional
) Fee Required

"6. Name and Addrass of Current Registered Agent—— ~— ~ -

= 7. Namg and Address of New Registered Agent

Name

Lorry YLeaner

\doob SR 10 Easy

Street Address (P.O. Box Number is Not Acceptable)

O \aechmplaee , FL-

24973 _ City FLL |z Code
8. The above named entity submits this staterrent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registerad agent and bile f applicable {NOTE" Registerad Agent signalure required when reinstating} DATE

9. This corporation is eligible to satisty its Intangible . } . .
Tax filingprequiremem%nd elects toydD so. ] 10. Eiecuon Campajgn Ernanclng 0 $5.00 may Be
(See criteria on back) 0 . rust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE President [ pelete TTLE [ change [ Addition

NAME Loxey Kesnere NAME

STREETACDRESS | | dooe SR 7€ £asT STREET ADDRESS

CITY-ST-2 Pranceoee | FL 349773 CITY-5T-7

mLE v [ pelete TITE O change [ Additicn

RAME XS\%\-\N Freuwd ¥ At Rus ' NAME

STREETAODRESS | 2.5 734 W. Camas Stwet STREET ADDRESS

orvstze | Uhavaoahow, L L OY10 oTy-sT-2

TWILE VPTD - - O petete CRRE—— T e - . [ chenge [0 Addition

NAME Clharles N AV RS NAME

SIREET/DDRESS | 2 5734 . £ovwesd SV ceeX STREET ADDRESS

CITY-ST-21P Chawva o, YL LOWIO CITY-§T-2IP

TITLE [ petete TITLE [JChange [ Additicn

NAME NAME

STREET ADGRESS : STAEET AGDRESS

CITY-S1-21P CITY-ST-ZIP

TITLE [ Delete TILE 1 Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-$1-2IP

TITLE  delete ‘0T ] change ] Addition

NAME ' NAME

STREET ADDAESS STREET ADDRESS

CITy-$7-2P CITY-ST-2P

13, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the intormation
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effact as if made under oath; that i am an officer or director
of the corporation o the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an zttachment with an address, with all other like empowered.

815 4L,7-6 KD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR / Aith Fewd (Jqdms} l) P, Judith Freund YAIRMS  dlagloo

Date Daylme Phone #

CR2EN34 (9/99



