"+ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 000000023

1. Entity Name

L;ncla Mar“{‘\.n weld;r)g) The.

Principal Place of Business

17263 Qalr;bou) Lane,
Lutz, FL 23549

Miailing Address

2355 W, Raarss Ave,
Tampql L 32618

2. Principal Place of Business

3. Mailing Address

FILED
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01 JUN-6 PHIZ: 39

(726> Rambaw Lane 2355 W, Pearss fve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
Cil{ﬁState City & State - 4. FEl Number Applied For
Lyt = FL Tamp ‘F'f-— G5 -0380543 Not Applicable
Zip Country zZp 7T Counlry $8.75 Additional

23549

338 UsS

O

R ifi Desired
5. Certificate of Status Desi Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

Walker Sanders
2355 W, Reaarss
: Tamfoﬂ, FL 336l%

Are .,

Name

“ane

e}v\ L a H'er

SS

Street Address {FO. Box NUMber is Not Acceptable)

L, << Ave.

City

lampa

FL

g Code

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

SIGNATURE

Signature, typed

rinted name of registerad agent and titie if applicable.

U

///W

_ﬂ/f/ﬁ/
* pard

{NOTE: Registered Agent signature required when reinstating)

9. Tnis corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on Dack)

FILE NOWI[! FEE IS $150.00
After MAY 1, 2001 Fea will be $550.00;
. Make Check Payab"le to Department of State- .

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE b 1 Delete TITLE [ change [ Addition

NAME Mar+n | Lo n"cla Lee NAME

STREET ADORESS |} 5_(,, 2, ai’n hoto Lane STREET ADDRESS

CITY-ST-2ZIP CITY-§7-2IP

TILE Luf= ! BL=3s 4& O elet Lt hange [ Addition
elete e

NAME NAME :':JIJULJU44 1=3!%§§T‘_%

~6/14/01--01011--003

STREET ADDRESS STREET ADDRESS i e

CITY-$T-21P CITY-ST-2IP w150, 00 weeei50.00

TITLE 1 Delete TIE [ Change [ Addition

MAME o~ —— e - _NAME . .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ peteta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE 3 Delete TITLE [Jchange  [C) Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE [ oelete TITLE [J change  [J Addition

NAME HAME :

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CITY-ST-2P : ! @ E

13. | hereby certify that the information supplied with this filing does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify e information

indicated 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X (j&g&/ﬂmcf thdiw kinda k. Mmardin Y-J¢-0)

312-G26~77¢ .

CR2E034 (11/00}

w



