2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# £ auooas 3Nass N\

1. Entity Name

LSLUNCOAST ERST 0. o, Lo

Principal Place of Business . Mailing Address

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90423 001 ***450.00

11351 Alligator Trail - 11351 Alligator Trail
Lake Worth, FL 33467 Lake Worth, FL 33467
2, PrincipaI'Place of Business 3. Mailing Address - 9 9 7 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 3 O =0 (Ofto 3 Not Applicable
Zip Country Zip Country " . $8.75 Adgditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Gerald S. Lesher, Esquire

1555 Palm Beach Lakes Boulevard
Suite 1510

West Palm Beach FL 33401

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

City

FL Zip Code

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

SIGNATURE

Signatre, typed or printed name of registarsd agent and utle It applicable (NOTE: Registered Agent signature required when reinstating)

CATE

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

Trust Func Contribution.

10. Election Campaign Financing

$5.00 May Be
Added 1o Fees

{See criteria on back) O
1. ' ~__ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 11 _
TILE ’ O betete TILE [ Change [ Addition %
NAME PD NAME =
STREETADDRESS | Miiller, Betty J. STREET ADDRESS %
C”_‘f’STj2f___’1_1_35_1_A|Ii_ator Trail CITY-S5T-2iF &
TIE Lake Worth, FL 33467 [ Dekete TmE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST- 2P S : - CITY-ST- 7P . _ .
TILE Lesher, Gerald S. 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS ;ilstg ':g:’g Beach Lakes Boulevard STREET ADORESS
TY-S7- -51- )
CITY-ST-20P _ West Paim Beach. FL 3340+ CITY-ST-ZP
TTLE ' Vi 07 oelete e O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZIP
me [C] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-§T-2IP
e ' [ Delete TILE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Sec!
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eff
of ¢he corporation cr the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statut

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

SIGNATURE: LSO B Beriv 37 Mieede o100 Sbol-333-b0o1S

tion 119.07(3)(i), Florida Statutes. | further certify that the informaticn
act as if made under oath; that | am an officer or director
es; and that my name appears in Block 11 or Block 12if

SIGNATURE ARITPYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




