o e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K78174 Feb 05, 2000 8:00 am

1. Entity Name

DAVID LASTER INC. Secretary of State

02-05-2000 90013 046 ***150.00

Principal Place of Business Mailing Address )
15 PICEQON DR PO BOX 1401 !
KEY LARGO FL 33037 KEY LARGO FL 33037-1401
us
. Suite, Apt. #, ete. o Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £9-2944 102 | |Applied For
Mot ,‘.: . i '
Zip Country Zip Country 5. Certificate of étqtus Desired O ?g';gxlﬁiﬂ“onél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EoNA M Norowa T2,
PATTISON, GRACE Street Address {P.O. Box Number is Not Acceptable)
917 N. PALMWAY
KISSIMMEE FL 34744 .02 “T10E A(F)N WE
S Cit - in Sodea
Y TANERNIER FL | 33670

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

SIGNATURE gmm’—)%m | l I"I!QO('_J 0

SignaTe, g ot printed narne of registered agent ang ’\a f applicable. {NOTE: Registed Agent sighaturs required whan reinsiating) LiYSe
o Ihisﬂ(:'orporatk.)n is eltigiblclla t(I) s:niffydits Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requiremant and lects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' O Defete TME Ochange [
NAME LASTER, DAVID NAME
STREET ADDRESS | 15 PICEON DR STREET ADDRESS
CITY-57-7P KEY LARGO FL 33037 N _ CiTY-S7-7P
THLE v _ 7 petete TTLE  Othange
NAME EASTER, BRE{ i ’ TS e ‘-'\?- :*::'," NAME ERSFY- ] I et - L .
STREET ADDRESS | 15 PICEON DR - ™ |- STREET AODRESS - -
CITY-57-21P KEY LARGO FL 33037 OTY-ST-2P ™ [~ -
TITLE S ‘ O Delste TiLE Ol change [ Additio
NAE CASTILLO, ANTONIO NAME
STREETADDRESS | 8923 NW 142 LN STREET ADDRESS
CITY-ST-2IP MIAMI FL 33018 CITY-5T-2ZP
TITLE ' [ Detete-, TITLE ) [OChange [T Additio
NAME TG wame
STREET ADDRESS ~STREET ADORESS
CITY-ST-2IP CITY-57-2P —~ .
TTLE L] Delete TME O cnange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TiTLE (] Delete TME O change [ Additio
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P GITY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | turther cetify that tha information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or, tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachrnent witl/aryaddress, with aligther like empowered. ;

LG Ao ) asard / [27/0° 3595/ 1477

SIARATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 77 Dae Daytima Phone #

SIGNATURE:




