2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J78638 Jan 12, 2000 8:00 am
1. Entity Name
LRBL INC Secretary of State
A T 01-12-2000 90031 020 ***150.00
Principal Place of Business Mailing Address
% RONALD L. RUSSI % RONALD L. RUSS!
2626 IROQUOIS AVENUE 2626 IROQUOIS AVENUE } i
SANFORD FL 32773 SANFORD FL 32773-5015 AUUYUJIOL
F e IR LR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Y [ IApplied For
59-2814352 ¥ R
Zp Country Zp Country 5, Certfficate of Status Desired O $8'75' Additional
' © T FeeRequired
_— -6. Name and Address of Current Registered Agent’ ) 1= - 7. Name and Address of New Registered Agent
Name
RUSSI' RONALD L. Street Address (P.O. Box Number is Not Acceptablé) T
2626 IROQUOIS AVENUE
SANFORD FL 32771
City - FL | Zip Code

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
Signatura, typed or printed name of registered agent and titls If appiicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . S
0. Eiection C aign Financin

Tax filing requiremert and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Truzt K;En dagl c'))ntrigbuti on 9 0O fg'gﬂo”;aegsse

(Sea criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONE‘;ICHANGES TO OFFICER?_&NDE@J'[QRS IN 11
TITLE D O pelete TMLE [J Change [ Adgition
NAME RUSS!, RONALD L. NAME
sTAeeT AoREsS | 2626 IROQUOIS AVENUE STREET ADDRESS
CITY-ST-2IP SANFORD FL CITY-ST-2IP
TLE D O Detete

TILE \ [1cChange [ Addition
NAME g

STREET ADDRESS
CITY-ST-27

NAME RUSSI, JOSEPH FRANCIS
sTheer a0oResS | 2626 IROGUOIS AVENUE
Cimy-51-21 SANFORD FL

me O petete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2P CITY-57-2I

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS .

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

TiTE [ petete TITLE : O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . . O okt 3 e {3 change T} Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apé 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 receiver or, e empowered to execut report as required by Chapter 607, Floridasys; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment wj address, with all other [i powered.
A oo F7Ll Lo70

SIGNATURE: REZUIRED /

ME OF SIGNING OFFICER OR DIRECTOR / / / Dato Daytirme Phone #




