2000 UNIFORM BUSINESS REPORT (UBR)

PECn)ﬁg:Nl;JmIZ/IENT # P93000045611
L—

LUBRICATOR'S, INC.
Mailing Address

P.0. BOX 033184
INDIALANTIC FL 329030184

Principal Place of Business

440 SOUTH WICKHAM ROAD
WEST MELBOURNE FL 32904

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Jun 22, 2000 8:00 am
Secretary of State

06-22-2000 90002 033 ***550.00

UGS 743

AR MM AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3189178 Not Applicable
Zi Countr Zi it
P untry P Country 5. Certificate of Status Desired O $8'75 .ﬂ_\ddlllonal
- . . B .- ~l -~ - - .- e - PR . Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DILAVORE, PETER V

Street Address (P.O. Box Number is Not Acceptable)

877 NORTH A1A
STE. 201
INDIALANTIC FL 32903 . .
City FL Zip Code
Pany
8. The above @ entity submi@me ntfor the purpose of changing its registered office or registered agent, or both, in the State of Forida./
SIGNATURE ﬁ" ,/ é / 3 o<

Slﬁnatu!e. typed or printad nama of registered agent and title it applicable.

(NOTE: Reygisterad Agent signature required when reinstating}

4

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTCRS 12.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT ] Delete TIMLE [ change (] Addition
NAME DILAVORE, PETER V NAME

STREET ADDRESS | 877 N HWY A1A #201 STREET ADDRESS

CITY-$1-2P INDIALANTIC FL 32903 CITY-ST-2IP

TITLE VPS O Delete TITLE [J Change [ Addition
HAME DILAVORE, CYNTHIA L NAME

sTReeT ADDRESS | 877 N HWY A1A #201 STREET ADDAESS

orv-s-z¢ | INDIALANTIC FL 32903 _ } evstze | _ L e
TILE [ petete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-ST-2IP

TILE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1F CITY-§T-2iP

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ elste TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-IP ’

13. | hereby certify that the jpersation supplied with this filin
indicated on this reportfor supplemental report is
of the corporation or th receivey or trustee empg
changed, or on an attathment with an addregh

-:.
and ;

e empowered.

a (R ot

SIGNATURE:

not qualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if m
dute this report as required by Chapter 607, Florida Stalutes; and

e under oath; that | am an officer or director
at my name appears in Block 11 or Block 12t

L)y s kn  BU-T73-0bko

&NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Er4 Daytime Phane #

2034 '1199)

CR2



