2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Mar 01, 2000 8:00 am
L & G MANAGEMENT OF PINELLAS COUNTY, INC. Secretary of State
03-01-2000 90090 037 ***150.00
Principal Piace of Business Mailing Address
2364 VIOLET PL 2364 VIOLET PL
PALM HARBOR FL 34685 PALM HARBOR FL 34685-2129
us us
Suite, Apt. #, BIC. -+ e - —— T —~ | = Suite, Apt. #, etc. Ca - - DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE} Number Applied Far
59—3335576 Not Applicable
Zi 1 Zi m
P Country P Country 5. Certificate of Status Desired ] $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASSElGNE' ERROL I Street Address (P.O. Box Number is Not Acceptable)
3444 E. LAKE RD., STE. 416
PALM HARBOR FL 34885
City FL Zip Code
8. The alove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or pnmed nama of registered agent and ttie it applicable {NOTE: Ragisterod Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 lecti )
: X tion C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Ert?ls:t‘lc:):n dag;zilrgigbrlm;nnancmg ] fi‘gﬂobf:zzf .
{See criteria on ack) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Delete HILE [ Change [ Addition
NAME LASSEIGNE, ERROL NAME
smeer aporess | 2364 VIOLET PL STREET ADDRESS
CITY-§T-2P PALM HARBOR FL 34685 CITY-5T-2I
TITLE . [ velete TITLE O change [ Addition
NAME S~ —— s e - - ] NAME N P R
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-5T-2IF
TITLE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-S1-21P
TITLE 71 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Celete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE N . . . [T Delete THLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
13. | hereby certity that the information supplied with this fling does not qualify for the exemplion staled in Section 119.07(3)(i), Fiorida Statutes ) funher cenify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shalt 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 1o execute 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 attach ith an.agdress, with all other like empowered
SIGNATURE: W26 0Py, .. . ,ERROL J. LASSEIGNE 2/72/00 (727} 785-5525
SIGNATURE ANDwED OR PRINTED NAME ?9IGNING OFFICER OR DIRECTOR Date Dayume Phone #

YRR

CR2E034 (9/99)



