|
| 2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P94000013453

.l Entity Name

|
LIMON ENTERPRISES, INC.

incipal Place of Business

7 CYPRESS CREEK DR. E.
\TE VEDRA BEACH FL 32082

Mailin;g Address

| ;
3037 CYPRESS CREEK DR. E.
PONTE I\J’EDI’M BEACH FL 32082313
us

|

Principal Place of Business

|
3. Mailling Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Mar 24, 2000 8:00 an
Secretary of State

03-24-2000 90059 046 ***150.00

340409

JRTIDAN R T

DO NOT WRITE N THIS SPACE

I

LIMON, HILDEBRANDO A
3037 CYPRESS CREEK DR. E.
PONTE VEDRA BEACH FL 32082

Cily & State City & State 4. FEl Number Applied For
l_ 59—3226809 Not Appiicable
i im ! .
Zp Country Zip Couniry 5. Certificate of Status Desired O $8‘75 Addltlonal
! Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
£ el o e b m = e |—Name -

Street Address {(P.0O. Box Number is Not Acceplable)

City FL Zip Code
The above named entity submits this statement for the purpése of changing Its registerad office or registered agent, or both, in the State of Florida.
!
SNATURE ]
Signature, typed or printad name of regisiared agenl and ttle if apptifabfﬁ. {NCTE: Ragisisred Agent signature required when reinstaling) DATE
. S - ) m

This corporation is eligible to satisty its Intangivle FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addod 10 Faos

{See criteria on back) O Make Check Payable to Department of State

OFFICERS AND DiRECTOARS

[z

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: P I 2 Delete TIME [ Change [ Addition | &
e LIMON, HILDEBRANDOD A . NAME 2
EET A00RESS | 3037 CYPRESS CREEX DR. E. STREET ADDRESS pod
f-5T-2F | PONTE VEDRA BEACH FL , CITY-ST-219 ﬁ
:E VPT " [ Belste TITLE [ change [ Addition | ¢
IE LIMON, L NAME :

FET ACORESS | 3037 CYPRESS CREEK DR E STREET ADDRESS

-5-2° | PONTE VEDRA BEACH FL 32082 CIvY -ST-2i

E O pelete TITLE {1 Change  [] Aadition

!E—— ——t e — - _._-——~.-._:--...--—-'— _N.AME" = it | e e e Tt e ———— - —_———
FET ADDRESS i STREEY ADDRESS

-ST-2IP : CITY-S1-2IP

E © [ Dekeee TTLE [ Change [ Addltion

tE NAME

SET ADDRESS ‘ STREET ADORESS

ST . CITY-ST-20P

'IE [ gelete TITLE [Jchenge [ Addition

E RAME

SET ADDRESS STREET ADDRESS

!-ST-ZiP CITY-ST-2IP

E [ pelete TITLE [J Change  [J Addition

£ NAME

‘ET ADCRESS STREET ADDRESS

!—ST-ZIP CITY-ST-2IP

| hereby certify that the information supplied with this filing c(oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and ihat my signature shafl have the same legal effect as if made under cath; that | am an officer or director

of tha 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
o /

changed, or on an atta ¢ n_an address 0 e'g like ernpowered,
3ks o 95/0755' 3133

3"3’% FoE oy
= LT
AL 5
Date Daytms Phone #

GNATURE:




