2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M89492 Jan 12%%(%%:00 am

J. SCOTT LANFORD, PROFESSIONAL ASSOCIATION Secretary of State

01-12-2000 90052 049 ***150.00

Principal Place of Business

3125 W NEW HAVEN AVE
SUITE #200

W MELBOURNE FL 32004
us

Mailing Addrass

2125 W NEW HAVEN AVE
SUITE #200

W MELBOURNE FL 32904-3533
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

JHIKRLIA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2901768 Not Applicable
Zip Country Zip Country = . $8_75 Additional
5. Certificate of Status Desired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T USRS ML) - 1.1 PSS eE e e P e
LANFOHD' 4§ Street Address (P.O. Box Number is Not Acceptable)
3125 W NEW HAVEN AVE SUITE #200
W MELBOURNE FL 32904 /)
ity Zip Code
P N FL
8. The above named entity submits this statement for the pur%mg its 1 ,Q(g/re office or %Ed a or both, in the Jtate of Florida.
SIGNATURE 3. Seoll L&M‘(’:"*‘ Lo - L7 Y /&Ud

I date’

\

Signature, typed or printed name of registerad agent and e il apW

9. This corporation is eligible to satisfy its Intangible

FIZE NOW!!! FE

E: Regxs!é‘fad Agen swgnature/p(yﬁ when reftalmg)

10. Election Campaign Financing

$5.00 May Be

Tax filing reguirement and elects to do so.
{See criteria on pack)

O

%ter MAY 1, 2000

Make Check Payabile ¢

$550.00
artment of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE Jchange [ Addition | &

NAME LANFORD, J. SCOTT NAME S

sTREeT ABDRESS | 3125 W NEW HAVEN AVE SUITE #200 STREET ADDRESS g

CITY-ST-2P W MELBOURNE FL CITY-$T-ZP u
0

TITLE 7 Delete TITLE [ change  [J Addition | C

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-5T-ZP

TITLE i . . _ Oooelete ., _gmme .| - i e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1- 7P CITY-5T-2P

TITLE [ pelete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2P

TITLE v [ Delete TILE {(Jchange [ Addition

NAME O NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

TITLE [ pelete TILE O change [ Additien

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

13. | hereby certify that the information suppli
Indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an attachment with

xempoy stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Kinat#e siall have the same legal effect as if made under cath; that | am an officer or director -
AEeq ied b Chapter 6807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

//4/20?’“ (2)128-5E%

ﬂtﬂ

Dayhme Phone #

/SIGNATUFIE Al )dvpsn OR PRWb NAME OF snayd /o( ){ /n DIRECTOR

VAT



