2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000036613

1. Entity Name

R & L VIRGIN, INC.

Principal Place of Business

RT 1 BOX 26
LAMONT FL 32336
us

Mailing Address

RT 1 BOX 26
LAMONT Fl. 32336-9700
us

2. Principal Place of Business

20 D [, WoosVitie Ky

3. Mailing Address

3Ll WOoLOYILE HWY

“Buite, Apt. #, atc.

Suite, Apt, #, etc.

FILED

et !

May 09, 2000 8:00 am

Secretary of State

05-09-2000 90122 039 ***150.00

[T

MGG

DO NOT WRITE IN THIS SPACE

City & State City & Stat 4. FEI Number Applied For
ml\j(ﬂ;ﬂ?&fé{ F-‘(" le«b ;j‘/ ﬂf;éé FA " 59—32475 17 Not Applicable
320549 3// _ CLOHE%AJ 32;)13 // 1. Céougmg/\/v — »j.' Cerlificaﬁe’of Status Deisired _ _I:_I_ i ?g.;gﬂﬁ%ﬂﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SAUERWINE, LYNN M
RT t BOX 26

UW HWY 27
LAMONT FL 32336

Name

SAUERINE, LYNN M.

llo /&

Street Addrei(P.O‘

x Number is Not Ac;:éptab\e)

A RAY KD

C T0LL RAHEASEE

FL

Zig,Code
3232f

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.

sianature LYAM A M. SAUERIDILE

& -Rb - 8D

Signature, typed or printad nama of registered agent and bitle  applicable

(Noﬁ: Registered Agent sigﬁature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See crileria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete THTLE D [ change [ Addition
NAE SAUERWINE, LYNN M e SAUERWNE, JINN H. =
sTreer ApoRESsS | RT 1 BOX 26 STREETADIRESS | /£ 1 L Ao S €A V‘ RO.
ey -51-2IP LAMONT FL CITY-ST-2P TA L AWASSEE FL 34 ?0?
TITLE D [ Delete TITLE D [[]Change [ Addition
N SAUERWINE, RICHARD W o SAUERIWIVE, /3 ICHARD W
stReeT AooRess | RT 1 BOX 26 STREETADDRESS |~ /s A SuIRAY 13D
orv-stze | LAMONT FL GITY-ST-7P D 0. AHBIEE Ei.. 372378
TiTLE T O pelele TILE T T T T T ST [Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TTLE [ Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME O pelete T [dchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TiLE O pesete TME [CJchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowsred to execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment with an address,

SIGNATURE:

all other like empowered.

WA 70 IRED

(Pso &I1-

AR 2GR

5saﬂ‘run5 ANDTYPED OR PRINTED NAME OF SIGN/NG GFFICER OR DIRECTOR

Date Daytime Fhona #

CR2E034 (9/99)



