2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000030780 May 22, 2000 8:00 am

1. Entity Name

L&M OF CENTRAL FLORIDA, INC. Secretary of State

05-22-2000 90062 046 ***150.00

Principal Place of Business Mailing Address
3485 WEST VINE STREET P. 0. BOX 787
KISSIMMEE FL 34741 LOUGHMAN FL 33858-0787
us us
344y wWoest ving ST
Suite, Apl. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
KisS immee lé(_, 59-3306875 Mot Applicabls

Zi t Zi i
e Country _3'E\ 29\ Cnuntrg A 5. Certificate of Status Desired [ ?ese'gg: Jdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
E lriwve Ke | le,\,
SALVEMINI' LouIS Street Address (P.O. Box Number is Not Acoéptable)
237 NEW MEXICO LANE 249 Ww. Wing STlee™
DAVENPORT FL 33837
City /% ¢em - Zi de
KisSimmee FL %EF?\H
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 %VK{ uéf-/
Signature, typed or prnted name of ragistered agél and title if applicable. (NOTE' Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intanglble ~ FILE NOW#!! FEE IS $150.00 i ; o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. $:3§: IEE n(;agl Opnatlr?brzjzg:a.nmng 0 fdsd.eodoiol\l’lzisae
(See criteria on back) C1 Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Delete iTLE up % Change  [] Addition
¥ ELAINE KELLEY
NAME SALVEMINI NAME
STREET ADDRESS | 237 EXICO LANE sheersoness (9499 W, VINE STREET
OITY-§T-2P NPORT FL ov-sr-ze [KISSIMMEE, FLORIDA 34741
TILE WUelete TITLE VP . ? Change  [] Additicn
NAME NAME MICHAEL T. KELLEY
STREET ADDRESS STREETADDRESS 3505 W. VINE STREET .
ome-st-zp __ jemstzP [KISSIMMEE, FLORIDA 34741 _
e ﬂ Delte e 0@ Ciange 1 Aodiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP .
ML Xnelele e o . EChnge O] Audiion
NAME NAME .
STREET ADDRESS STREET ADDRESS ’ : L .
CITY-ST-2P CITY-§7-21P _
TILE (] Delete TITLE [ change {1 Acditicn
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ celete TITLE Ol Change ] Addition
NAME ) NAME
STREFT ADDRESS _ o ) STREET ADDRESS
CITY-ST-21P C CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report gf 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 corporation or iver or trustee owered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if -
changed, or an an atl; with an gddr, wi other like empowered,

SIGNATURE: ELAINE KELUEY; Presddent. &~ 3-20-00 407) 932-3353

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Dayume Pnone #

CR2E034 (9/98)



