2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000035984

1. Entity Name

LUREVETO, INC.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90045 008 ***150.00

Principal Place of Business

115 OLEANDER DRIVE
SAN MATEC FL 32187

Mailing Address

POST OFFICE BOX 2
SAN MATEQ FL 32187

(42643

2. Principai Place of Business

3. Mailing Address

DK I

LEMIROEARD

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
S~ 3 L 3 q s 2 Nol Applicabie |
-Z--—- _— RN e -Z«*:':—_—T"*:—f:__ e T - I B - -
P Country P Country 5. Certlflcate of Status Desired EI $8.75 dditonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

LEON, USA M
4475 US 1 SOUTH #201
ST. AUGUSTINE FL 32086

Dianne L Woseley

Street Address (P.O. Box Nu 1 is Not Acceptab )’
\ooo S lSn % e.._:\e*‘

Cit.y Q&Daﬁlw :

Code
2\

FL Z N1

Sec m{‘:’v/ 5!//3 / a/f

Pe /%0 W .b anne L. / Treeser
T yped of printad name of ragistered agent and mla applicable. {NOTE: Registered Agent swgna!ura requirgh? whan reinstating)

JOATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do se.
{See criteria on back) Z]/

/ FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 "

TITLE [ Delete 1TLE Pres ideet [ Change K Acition 8

NAME NAME woodrow w. Yade Jr. 2

oo | 2200 T 2
5 San tiales, EL 321%7) _|&

TITLE [ Detete TME S 6ie—Rocde Vice -Pcesida X  [Jehange [ Addition @

NAME A € e Pale

STREET ADDRESS STREET ADDRESS | 9 o M 1

CITY-8T-2IP - |- __ - - —_— - - T Ty -CITY-ST-2iP - ~ < t 'pt— 3 1 Qq -t

TITLE 1 pelete TITLE M / T'ru.su.rtf [ Change N\Addnion

NAME

STREET ADDRESS STREET ADDRESS looo s. l:’*ﬁ- S}ru:;j

CHTY-ST-21P CITY-ST-2IP @nhﬂf-& L 320719

TME O Delete e ’ [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-57-2P

TITLE [ Delete TITLE [J Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CHY-$T-2P CITY-8T-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119. 07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
{h an address, with gll other Jj

changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

my signature shall have the same legal effect as if made under cath; that | am an officer or director

rmpowerad.

-5¥C-0¢T3~

Daytime Phone #

Date




