2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000007420

1. Entity Name

L.J. ACRES, INC.

FILED

Apr 10,2000 8:00 am

ecretary of State

04-10-2000 90175 040 ***150.00

Principal Piace of Business

524 GULF BAY ROAD
LONGBOAT KEY FL 34228

us

Mailing Address

C/0 WALTER SANDERS
13910 N. DALE MABRY. SUITE 1
TAMPA FL 336182440

2. Principal Place of Business

3. Mailing Ad

JHB5

?mw e

L

Suite, Apt #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

M

City & State Ciy & State 4. FEINumber  ae nARANTA Applied For
%&)ﬂ y7 ¥ //ﬂf /0/4(_ 7 Not Applicable
i i ' -
“P Country Zp 37 m? Country 5. Certficate of Status Desied ~ []  $8+79 Additional

Fee Required

6. Name and Addresﬁ of Current Reglstered Agent

7. Name and Actdress of New Registered Agent

SANDERS, WALTER

13910 NORTH DALE MABRY HWY
SUITE 1

TAMPA FL 33618

" YLt Segdend

Street Adgessﬁ Ii}%mm er is Not Acc?at?
KA, m Ao

City —72”,/1—

FL | 55248

8. The above named entit

A

SIGNATURE

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sendeed_ ¢

28/ 00

Signature, typfd or printed name of ragistered agant and title it applicabie.

(NOTE: Ragistered Agant signature raquired when reinstating)

7 DarE

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

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

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Bo
Added tc Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11

1. OFFICERS AND DIRECTORS 12.

TITLE D O pelete TITLE [ Change [ Addition
NAME YOUNG, LESLIE NAME

stReeT aooress | 524 GULF BAY ROAD STREET ADDRESS

CITY-ST-2IF LONGBOAT KEY FL 34228 CITY-ST-2IP

TITLE ST [ Delete WILE [ Change  [J Addition
NAME YOUNG, LISA NAME

steet anoress | 524 GULF BAY ROAD STREET ADDRESS

CITY-ST-2IP LONGBOAT KEY FL GITY-ST-ZIP

TILE [] Delete TITLE [ Change [ Addition
NAME I 7T -

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Detete TITLE O change (] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 710 CITY- §T-249

TITLE [T Detete TIME [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-IP

TITLE O pelete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informaticn supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cerlify 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 corparation or the receiver or trustee empowared o execule this report as réquired by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if

n address, with all other like empowered.

changed, or on an attachmel

SIGNATURE:

VR HiClpeSiig 3. NounNG 334 ey QH-393 LS
SIGNATURE AND TYPERQ_ LR HRINTED NAME OPGIGNINY OFFICER OR DIRECTOR U Date Daylime Phene #

CR2E034 {9/99)



