‘JJc UNIFORM BUSINESS REPORT (UBR)

-~ —
WWOVMENTS P 950000 9477/
1. Entity Name v
pgp— -5 s
LS Co éTi -Lrc.
‘JOJLDAn nsteuctioa n FILED
Principal Place of Business - 7, Mailing Address OU HAR I 6 PH [": 02
,3)9,4. by /(.J .SKCC#( a2 g Yol g;b;ﬁ gy %.rkv Terr (’\FCF‘;T?"\F\:"' e STATE
e E iy
- = A
Accnmoetd , £ 39992 ANerpards, £t TALLANASSEE, FLORIDA
F7949n
2, Ii‘r'mcipm Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State GCity & State 4. FE! Number Applied For
5? . ?3925’8’&4 Nat Applicable
zi . - " »
P Couniry dp Countey 5. Certificate of Stalus Desired O $8'75 A_ddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
....-:)— Name
oLy, Mak : S —
- ———L—AMN -*_?— ‘{— -—7—W — — —~i—Street Address(P.O7Box Number is NOUAcceptabie) - —
2aes O Keefes “levvace
HC’WUA"W‘aJ 7 29992 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed ot pnntad name of ragistered agent and title if applicable. (NOTE: Regslered Agent signature required when reinslating) DATE
9. This corperation is eligible to satisfy its Intangible 1 . ) . .
- ) 0. Election Campaign Financing $5.00 May Be
Tax ﬂlmg rgqunemem and elects to do so. Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) O
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE Pes LenT 3 petete TILE [ Changs [ Addition
NAME Mmaek W Eoand NAME
SIREETADDRESS | /4@ & & cKinleq S STREET ADDRESS sEooDaoiesg=ssis——Tr
CITY-ST- 2P Hevommgo £ 990 CITY-ST-2P ~03424 /0001081 --002 _
TITLE Vite President O Detete TMLE AR 150 00 prenkd ST ion
HAME FfM:& My ews NAME
SRETADDRESS | f2odm ¢ 9 Cabbley Duw. STREET ADDRESS
CITY-ST-2iP = g - CITY-5T-2IP
toveai G h.%a—ﬁ _
e Secwedasy ° O oelete TIE _ Dcnnge [ Addmt)n"
NAME Bemnte L. Joroan NAME
STREETADORESS | [1-9°% —¢&&  Mc Koaj 5+ — - w ———R-SIREETADORESS |~~~ -~ — - -
City-57-2 Rerpando, £1 3yavy CTy-5T-2IP
TTLE T readuwp~w [3 Detets TILE [Jchange [ Adcition
NAME Caxt R Hetmms NAME
STREETADORESS | / /o2 & 7}4 Hyldew 5 STREET ADORESS
or-st-2e T eynress, I 399532 CITY-57-21F
TITLE 2 pelete TITLE ‘ [ Change 7 Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITy-57-2iP GiTy-ST- 218
TITLE 3 pelete THLE . [ Change  [] Addition
NAME NAME sP
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 118.07(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 director
of the corporation or the receiver or trustee empowered to execule 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 other like empowered.

3—/0,0 G 50 D2l 2284

Date Daytime Phong #

NTED NAME OF SIGNING DFFIC‘ER OR DIRECT!

SIGNATURE AND TYPED O

CR2E034 {9/99)



