2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000007225 FILED
1. Entty Naro Apr 20, 2000 8:00 am
04-20-2000 90111 038 ***150.00
Principal Place of Business Mailing Address
600 JEFFERSON ST. 600 JEFFERSON ST.
SUITE 610-39 SUITE 610-39
LAFAYETTE LA 70501 LAFAYETTE LA 70501-6%42
T > IR AT RO TR
Suite, Apt. #, eto. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3178696 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gfe‘gesq::?:;“o”al
N ~ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ROB{N: ROLAND L Street Address (P.O. Box Numnber is Not Accepiabie)
162 MARINA DEL RAY COURT
SUITE 610
CLEARWATE BEACH FL 34630 o FL [0

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
Signaturs, typed or printed name of registerad agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
® oty e sova i | ator MAY 1,7000 Foowil ba Sss00p | 1% Elctn Camesion nanong - $5.00 vy oo
g re : s . Trust Fund Contribution. ] Added to Fees
{See criterla on back) O Make Check Payable to Department of Stats
11. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIMLE O change [ Addition
NAME ROBIN, ROLAND L NAME
street rooress | g00 JEFFERSON, SUITE 610 STREET ADORESS
orv-si-2¢ | LAFAYETTE LA 70501 OTY-57-2P
TITLE VST O Delate TILE [CJcrange [ Adgition
NAME ROBIN, BARBARA H NAME
STREET ADDRESS | 600 JEFFERSON, SUITE 610 STREEY ADDRESS
CITY-ST-21P LAFAYETTE LA 70501 GiTY-S$T-2IP
TILE - - T 7 T T Tl pelete e ) - T "7 thangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TIMLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP 7 - CITY-ST-2IP
TILE - O Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgptal 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 carporation of the receiver pffrusiee empowered to executs this regort as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 11 ar Block 12 it
changed, or on an attachment yflifan agdhess, with.egil other like emp; d.

4 (T - Ve " ——
—

SIGNATURE AND TYPED oﬁ PRINTED NAME ®F SIGNING OFFIGER OR DIRECTOR i Date Daytime Phone #

SIGNATURE:

fon

_—



