2000 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # K60539 May 23, 2000 8:00 am

1. Entity Name
LOVELACE CORPORATION Secretary of State
05-23-2000 90241 034 ***150.00

Principal Place of Business Maiiing Address

12670 US 98. W 12870 US S8. W

i
DESTIN FL 32541 ~ DESTIN FL 32541
us } Us DIV s o ¢/

2. Princlpal Place of Elusinessl 3. Mailing Address H"lll“ m I" I | I II I Il ” ” II

LN

;
Suite, Apt. #, elc. 1 Suite, Apt. #, etc. DO KOT WRITE IN THIS SPACE
, !
City & State | City & State 4. FEI Number Applied For
\ 59-2927276 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

i 5. Certificate of Status Desired Fee Required

6. Name an:d Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Name
LOVELACE, DEW”.T M. Street Address {P.O. Box Number is Not Acceptable)
3253 BURNT PINE COVE
DESTIN FL 32541 |
! City FL Zip Cede

8. The above named entity su:bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i

Signature, typad or printed name of registered agent and litle if applicable {NOTE: Registered Agent signatura requirad whan rainstating) DATE
}
1
] L y i "
9. ihlsf.?orporahin is el;glbljtcl) s?u?ry{igsshmangab\e FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing raquirement and glacts ta 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. | Added (o Fees
(See criteria on back) a Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE PD | O Delste TILE [ Change [ Addition [ &
NAME LOVELACE, DEWITT M. NAME z
STREET ADDRESS | 3253 BUHN‘[ PINE COVE STREET ADDRESS @
CRY-ST-7P DESTIN FL ¢ CITY-§T-2IP w
‘ c

TITLE D ; [ Delete TITLE [ change  [J Addition | O
e LOVELACE, SUSAN e
STREETADDRESS | 3253 BURNT PINE COVE STREET ADDRESS
CITY-57-2IP DESTIN FL : CITY-ST-21P ‘

011 (7SR /-1 SO [ Delete TITLE . -« . =Jctange [ Addition_|.
NAME LOVELACE, SUSAN HAME
STREETADRESS | 9253 BURNT PINE COVE STREET ADDRESS
CITY-§T-2IP DESTIN FL | CITY-ST-2iP
TME ! [ Delets TME T Change [ Acdition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T-2P 'E CITY-ST-ZIP

' OTILE E ) [ pelete TMLE (O Change [ Addition
NAME " NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P E CITY-ST-2IP
TITLE 1" o _ 1 celete TITLE [Jchange {1 Acdition
NAME NAME
STREET ADDAESS ! STREET ADDRESS
CITY-ST-2IP . | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information
indicatéd on this report or'supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the réceiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Slog or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ﬁ ’

| 8
SNAAL 3 ) AQK L -39 00 301020

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Daytima Phone #
i

SIGNATURE:




