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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L35737 Jan 26, 2000 8:00 am
iy Secretary of Stat
LPB SERVICE COMPANY ry ate
01-26-2000 90034 040 ***150.00
Principal Place of Business Mailing Address
7407 S E HILL TERRACE 7407 § E HILL TERRACE
HOBE SOUND FL 33455 HOBE SOUND FL 33455-3851
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE ‘IN THIS SPACE
City & Slate City & Stale 4. FE! Number | [Acplied For
65-0156093 L e
Zip Country ze Country 5. Certificate of Status Desired I} $8‘?5 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ — -

I e e e e o2 Name__
WHITFIELD, RICHARD A
7407 SE HILL TERRACE
SUITE 120
HOBE SQUND FL 33455

Street Address (P.O. Box Number is Not Acceptable)

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 registored agent and bile if appticable. {NOTE. Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ' I :

Tax filin; requirementimd elects t:;y da s : After MAY 1, 2000 Fee wi!!$be $550.00 10. _Erlectlon Campaign lflnancmg $5.00 May Bo

o rust Fund Contribution. O Added o Fees

(See criteria on back) a Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE P DO et TTLE Ol Change
NAME WHITFIELD, RICHARD A NAME
streer aooresS | 7407 S.E. HILL TERR. STREET ADDRESS
CITY-ST- 1P HOBE SOUND FL CITY -ST-2ip
TMILE v [ Deiete TILE [ Change [
NAME HINKLE, FRED NAME .
streeTapoREsS | 7407 S E HILL TERRACE : STREET ADDRESS
GITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-21P .
TITLE T8 O Deleta TITLE O Change (] Additio

Twaves T | GARRETT,BONNEE -~ =~ - ~— "~ - "R - —_— - - R - —

streetaooress | 7407 S E HILL TERRACE STREET ADDRESS .
CITY-ST-2IP HOBE SOUND FL 33455 CITY-8T-21P
TMLE 7 oelete TITLE [ Change  [J Additior
NAME NAME
STREET ADDRESS : A STREET ADDRESS
CITY-§1-2P oo CITY-§1-2P
TITLE PR a0 u e O Delete TITLE O Change [ Additior
NAME T s NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CITY-ST-ZIP
e O oetete TITLE [ Change [ Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P

13, | hereby certify that the infarmation supplied with this filing dees 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 reporLi 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 corporation or the receiver or trustee2

wered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agd with gl other li red. M
.\‘Qr“,n&j-\l . N 'A + “r".‘a y}'i--: ol _ _ N
SIGNATURE: ___Sii A ) ﬂ// B — e f -17-2000 (861)546-§10

SIGNATURE Al PED QR PRINTED NAME OF SIGNING OFFICER OR DIFE R Y Data Dayume Phone #



