2000 UNIFORM BUSIMNESS REPORT (UBR)

1. Entity Mame

FlotLiN G
of ocHA, TPC -

DOCUMENT # N 9600000 57 3 3 ]
1
|

Loank

Greens HomEcwrERS fecoctprion

s

Frincizal Slace of Busingss

5?07 Cherry Ad -
Oczf/a,Fl 34472

, Mailing f-ccn:s:,. e L

E goé/ﬂ_‘ﬁ;&g“i ‘137".
.,Or/Mdoz.

rJ!(‘._‘f

?o

7z

e

FL 2 RIS

i
i
i
i

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90069 013 ****6] 25

e50264

City

FL 3Ba¥o>

Orlande,

Z. Purcioal Place of Business 3. Mailing 2coiress
Suie, ApL #, etn Suite, APL F, s1c, DO MAOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number _ - Apclied For
S T-3 L/Q?? ?‘ g3 Mot Applicatie
! el W ; Tir C . ;
i - Country ¥ ouriey 5. uert flicate of Jiziug Deglred 1 §8 75 Atdltl_cs‘nal _
i —_ ! - -5 e . T e L i T TS R quitend -
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MHame
scolypTES, F.A - “
LEE J;?\} CID 4 IJA/GL £ ﬁ o 4 Street Address (P.Q. Box Number is Nol Acreptable)

! o :
/920 E. Kebinson St

Zip Cade |
FL (™% N

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the state of Fiorida.

g

! i
. hd T
Si3MATURE: 2 g
;Slgnalure typed or prated name of registeraw Agent and ke | apoicane (HOTE: Reg sterse Agent signatiure mau.red sren reirsiatng}
9. Election Campaign Finaricing 55’_00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it P L2 O Delete TTLE [JChange [ Addition |,
wve  — & ober] Larﬁ 2 /O D HAME ¢
swezroress | ) X /9 Cqpress el n? Pr- STREET ADDRESS :
CITY-ST.ZP Dcala ] FiL 344 72, CITY-Si- 2IF :
KL V/ ‘/" [ Delete TITLE O Change [ Aadittor
HAME Laulra Ha,r _ HAME
STPFETADDRESS |/ — 5 &5 G’/ ene_oy/ es Ko . STREET ADDAESS |
bmv-Lze OCa’a- - FL DYYFR - dovst | e o
TIE O Delete ViTLE [JcChange ] Adaton
NAME f‘] e[ ein cf‘l eSS NAME ;
STEETADORESS | & 4f R S5 ~ lakeitdood Dr - STREET ADDRESS |
bocire-st-zip /)m/q , L LY 72 CHTY-S1-21P . |
!OInE . [J Delete TTLE O3 change L] Agosiicn
" tame ﬁ Meyers J NAME
STREET ADDRESS | / 2/ G TIndidn el [ 0’” e - STREET ADORESS
. CITY 5T-21P CITY-5T-2t1P
; Gceala, F L ?)‘f‘;’ 72 ]
COTHE ' [ catete NIE [J Change [ Adition
CNAME Y _ . PR HAME S
L STREET AEDRES.; L . oy f * | STREET ADDRESS, e ®
S A P 3 R oiry- 171 - LR
D oimE £, o e e L Celete FLE M [Derenge ~ [Jeiin
e e e HAE — :
STRYET ACLRESS SYREET ACDRESS h
| ChvesT-ze o212
C120 herety certify that the information supplied with this filing does not, quailfy for the exernption stated in Section 113.07{3)i), Fluriga Statutes. | turther certify that the information
l indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega) effect as if mace under oath; that | am an cfiicer.or. directar
of the corporation or the receivet Or trustee empowered (0 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biogk 11 it
changed, or on an attachment with an address, with all other like empowered,
- ; 2t
SIGNATURE: _Lygon Mo ,Ture.  Kogen Me ycr s %/zy/mu 52 4 7325
i . xﬁm)a‘una ANDTYPED R Pm,ﬁED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayline Frria



