2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H25657

1. Entity Name

L AND M BAIT INCORPORATED

Principal Place of Business

827 EISENHOWER DR
KEY WEST FL 33040

Mailing Addrass
827 EISENHOWER DR

KEY WEST FL 33040-7207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. 2 0]

£33 E)reEn/ HowER OR

Suite, Apt. #, etc.

F33 FisenHow el OR #201

FILED
Feb 17, 2000 8:00 am
Secretary of State

02-17-2000 90079 003 ***163.75

JRUIADGAGRRTA AW ECRARIR

DO NOT WRITE iN THIS SPACE

/é?ité&jtate M) : r L

City & Stat

K<y t)esT FL_

4. FEI Number

Applied For

59-2453245

Not Applicable

Zip

%00 | JSA

Zip

23alv0

U

5. Certificate of Status Desired

&  $8.75 Additional
Fee Required

6, Name and Address of Cuttent Registered Agent

7. Name and Address of New Registered Agent

MUNROE, CHARLES A.
827 EISENHOWER DRIVE
KEY WEST FL 33040

" CHARLES . A MonNAE

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

G233 FISEN HOWER DR # 2o/

T REq et FL[%53ye

8. The above naij? submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.

SIGNATURE /)

AA /ﬂ/{,{(}u—u—u\ CHAQI-E; A muﬂlﬂaE 2/// /oo

Signature, typad or ponted namg of ragutarsd agent and titla if applcable.

{NQTE: Asgiistered Agent signatura raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
, Make Check Payable to Department of State

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

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

TITLE VSD O Dpelete TITLE [ change (] Addition
NAME LANG, ERIC B. NAME

STREET ADDRESS | 4 EMERALD DR. STREET ADDRESS

CITY-ST-2IP BIG COPP|T FL CITY-57-2IP

TITLE PTD ] pelete TITLE F’ 70 BRihange [ Addition
N MUNROE, CHARLES A. NAME MunroeE, CcHARLES A

sTeeT a00RESS | 897 EISENHOWER DRIVE sweeraviess | §FE EtSen hvded PR H 201

CiTY-ST-2IP KEY WEST FL CITY-$7-2IP Rey tlesvm™, & Sio¥ o

THTLE [ Delete TITLE ’ - [ Change [ Addition
NAME . NAME

STREET ADDRESS | STREET ADDRESS |3

CITY-ST-21P CITY-ST-2IP

TITLE I pelete TIE (O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-3T-2IP

TITLE O pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete ME [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZiP

13. | heréby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with ali other like empawerad.

SIGNATURE: _{ G"ﬂ/’r ﬂl/%m-»-‘\ CHARLES A _MuwReE 2//'/00 2ot 292~ 37228

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date Daytme Phone ¥

CR2E034 (9/99)



