2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000011784

1. Entity Name

THE LIFT KING OF FLORIDA, INC.

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90282 040 ***150.00

Principal Place of Business

126 EDWARDS AVE.
BRANDON FL 33510
us

Mailing Address

126 EDWARDS AVE
BRANDON FL 33510-4408

843361

2. Principal Place of Business 3. Mailing Address

il ﬁ“ (T

NI

Suite, Apl. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3227%7 Not Applicable
ae C_‘““E ~ Zie — Gountry _|. 5. Certificate of Status Desired O. §3-15 Additional
— @o-Roquired =l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DENMON, RICHARD A Street Address (P.O. Box Number is Not Acceptable)

777 § HARBOR ISLAND BLVD

TAMPA FL 33602

City

Zip Code

FL

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

Signalure, typed or printed narma of ragistared agent and tile if applicable.

tNOTE: Registarad Agent signature required when reinstating}

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and lects to do 50.
(See criteria on back} E’

. FILE NOW1!! FEE 1S $150.00
After MAY 1, 2000 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 DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD O Delete TMLE @ Thange [ Addition
NAME RYALS, MANSON NAME .

stReeT anoress | 2709 BRANDON VIEW DRIVE STREETADDRESS | {QOD Me&éou_\.r lé e Or.

cny-51-2F | BRANDON FL OITY-§T-2P Yalcwon , FL 235

TTE VsSD O Detete e [ Change ) Addition
NAME RYALS, JULIE NAME L . (5 0

sTreeT ADDRESS | 2709 BRANDON VIEW DRIVE sreeranceess | 1Q O5 Meqd ows %(‘E’, 7.

omy-st-2v- |-BRANDON-FL— . - ovst2e_ | Velcco. Pl 321 9'—“-_- o
T [ Detete TME ! - O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-§T-2IP

TALE O belete TE [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CATY-51-21P CITY-57- 7P

TITLE [ pelets TITLE [change  [J Addition
HAME NAME

STREEY ADDRESS STREET ABDRESS

CITy-S81-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

g

YIRAE RN REQUNIES Puals

41900 (23) 634529

SIGNATURE mbwpea OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F

Data Daytime Phone #




