2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H90318 Mar 04, 2000 8:00 am
1. Entity Name 9 *

L B REALTY INC. Secretary of State

03-04-2000 90075 006 ***150.00

Principal Place of Business Mailing Address
7950 SWORDFISH LANE 7950 SWORDFISH LANE
ORLANDO FL 32822 ORLANDO FL 32822-2031

UUalutd

A

2. PriDcipaI Place of Business 7 3. Mailing Address HIIII“ IHI m}
vi4l W SR 437

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Syl /¢® T — - -
City & State - City & State 4. FEI Number Applied For
LaNG C‘/ oeD, ri 59-2833525 Not Applicable
Zip ; Country Zip Country » . $8.75 aaditional
\3” 2> 7 '7 7 d 5 ﬁ’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
LEMESH' ELMER F. Street Address (P.O. Box Number is Not Acceptabie)
i 7950 SWORDFISH LANE
ORLANDO FL 32822
|
| City FL | Zrcode

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE' Registered Ageni signature required whan renstating) DATE
e s oo o™ | gt MaY 1,3000 Foo wil be $s5000 | & EEInCaroan Francrg - $5.00 way 8o
I ’ ! - Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS [ T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 1 Delete TITLE [ change [ Addition
NAME LEMESH, ELMER F. HAME
STREET ADDRESS | 7950 SWORDFISH LANE STREET ADDRESS
CITY-§7-2P ORLANDO FL CITY-ST-2P
TILE D T Delete TLE [Jchange [ Addition
NAME LEMESH, ELMER F.* . NAME
STREET ADDRESS | 7950 SWORDFISH LANE STREET ADDRESS
CITY-ST-71P ORLANDO FL CITY-ST-ZP
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE 3 celete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-7IP
TITLE [ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TILE L] Delete e [ Change [ Addition
NEME NAME
STREET ADDRESS , STREET ADDAESS
cww-sr-zl}’ﬂ_f"i TR CITY-ST-2IP

13. herébykéér'tify‘ihaf the irj_féﬁétion supplied with this filin does nat qualify for the éxemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indi¢ated on this report 6r supplemenital report is rue and acgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recsiver or lustee empowered toéxegute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7// / 7/e0 (1) 704~ 321

Data Daytirme Phone 4 J

CR2E034 (9/99)



