2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000023347 Mar 16, 2000 8:00 am

1. Entity Name
L. & M. CAAPET SERVICE INC. Secretary of State
03-16-2000 90084 021 ***150.00

Principal Place of Business

1886 59TH WAY

Mailing Address

1886 59TH WAY N
FL 33710 ST. PETERSBURG FL 33710-5026 [WRTRTRTRVEVRATRY)

T T AT A
Al Y9 3T 5 1886 59wy A
1T Sulter ApUH, elo— ———— _ _-E\J'ige, f\_;_)t, ﬁ el&_ni DO NOT WRITE (N THIS SPAGE
wirprr, P oF Perenseves FL___ | searmens e
37:19? 7207 Cﬁgtﬁ Zﬂfg 37:0 Coutr}tri A 5. Certificate of Status Desired O gese'g?q Qidétional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Ni
SCHALL, JOHN E “Scpsel, Jonn &
v Street Address (P.O. Number ig Nol Acceptable)
1885 BOTE-WAY-N— L TANLL STk
ST-PETERSBURG-FL-33740
- =
GurPIrr FL | %997

8. The abave named entity submits this statement for the purposgref changing ils registered office or registered agent, or both, in the State of Fiorida.

2.l do—

{NOTE' Registerad Agent sigrature required whan reinstatng) / DATE /

SIGNATURE

ve Ayped or printed name of registered agent and tite i applicable.

14
. 9. This corporation is efigible to satisfy its Intangible . FIiLE.NOW!!! FEE IS $150.0 ‘ N .
Tax ﬂtingprequirement%nd alscts toydo 50, i Wﬁ?ﬁﬂvﬁ?iﬂﬁﬁﬁmt!]§ﬁe"$520;ﬂdm = 10. Erl'is:‘}gsr%qg oPnatlr?;uE:: nemng 03 fcie%q May Be
e . o Fees .
I {See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D /Q Belete TITLE P ~ ﬂChange 1 Addition
NAME SCHALL, JOHN E NAME ScHALL , Jonr &
STREETADDRESS | 1886 59TH WAY N e oveess | RY RS HG ST 5 -
orv-s-2¢ | ST, PETERSBURG FL 33710 avstze | guerPorr, FL 33707
TILE b O relete I [ Crange T Addition
NAME IRELAND, MICHAEL A NAME
STREET ADORESS | 5144 33RD TERR N STREET ADDRESS
firy-s1-2ip ST. PETERSBURG FL 33710 CITY-s7-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-ST- 2P
TTLE 7 Delete TITLE [1change ] Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP CY-sT-2F 7 -
TILE [T petete TITLE I change [ Addition
NAME NAME
STREET ADDRAESS STREET ADORESS
CITY. ST-2P £ITY-ST- 2P
E ] palata TILE [ Change [ Addition
NAME ) s NAME
STREETADDRESS |, . | | _ e STREET ADDRESS
CITY-ST-2P R CITY-5T- 2P

13. | hereby certify that the information suppiied 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 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 egecute thigseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on‘an attachmenj witgpan address, wi Q like ergfowered,

SIGNATURE: ol JoHN € SR, é& ks

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N5
SIGNATURE ANDTYPED OR PRI




