2000 UNIFORM BUSINESS REPORT (UBR)

o
£

{

T

DOCUMENT # J48184 ——==—""

i. Entity Name
L

o

FILED
Secretary of State

05-11-2000 90286 021 ***158.75

Tnipal Place of 'Ba‘.isiness‘ . Mailing Address /
3104 Toawmiawi TrAL N- 57 LITILE HORSE LANE

Naples, FL. 341073 LANSING, Ne. 28043 o L.
. Principal Pace of Businbss. ™ 3. Maling Addoss 655637
N - 187 LiTiLEe dWorSe 2ARY
Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, EE) Number Applied For
LAMSI\OG M. C. &9-2a187577 Not Applicable
Zip Country Zipa Fo%d CO&? tg' A 5. Certificate of Status Desired E/ ?i.;ilﬁfed;ﬁonal
6. Name and Address of Current Registared Agent ] 7. Name and Address of New Registered Agent
Name
Joe Cox N NOE CoX
. 3eol Taritarm Teale N.- 3L FLOOR [ SugetAddress (PO Box Number isNotAccéptable)” ™~ o = =~ =
306 1T 187 Froow

AMIAM( TRAIL

NApLES, €L 34103

" NApLes

FL | %3703

The above named entity submits this statement for ¢ urpase of changing its registered office or registered agent, or both, in the State of Florida.

Joe B.

Sam 14

Cox

- 20 - 20ce

Signature, typs d‘;v printed name of registerac agent and title if applicable.

{NOTE: Registerad Agent signature

requirad when retnstating) DATE
W

9. This corporation is eligible to satisfy its Intangible
Tax fing requirement and elecis 10 do s0.
{See criteria cn back)

- ——

10. Election Campaign Financing
Trust Fung Contributicn. O

35.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

~ ADDITIONS/GHANGES TQO OFFIGERS AND DIRECTORS IN 11

PeecToR, PRESIDENT

- G ARY A - ScolT

ST LIOLE HORSE RATH
LANS NG NC 28643

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

[ pelete

fre e ARIOACCL

LT 7D
E AL

[ Change [ Addition

TITLE

NAME
BT STREET ADDRESS
2P CITY-5T-2IP

- [ Detete

€T
Si- i

SECCATARN
Mevri( Seoll
157 LiTTie HORSE PATH

LANS NG NC 254D

[ change [ Addition

CR2E034°(9/99)

TITLE
“NAME

STREET ADDRESS

CITY-ST-2IP

Cl Detete

DooAnnULRy

ot ho
Mi-Lin

[ Addition

[ Change

——— e e — p— — e

TITLE

NAME

STREET ADORESS
CITY-ST-21P

[ Detete

[ Change [ Additicn

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

(7] Delete

O change [ Addition

Tk

NAME

STREET ADDRESS
CITY-5T-71P

O Dezte

eT_7/0
a1 -

O crange T Additien

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurgia
of the corporation or the receiver or trustee empowered o-
changed, or on an attachment with an address, wilk-dT other fike e

and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
esCite s report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12

AN ot Guayr scom ¢ 272 -2000 33 38% (122
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D iue“ 4 " Date Daytirma Phone #

May 11, 2000 8:00 am



