2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000074826

1. Entity Name

LAZY FLAMINGO 4, INC.

Principal Place of Business

3522 DEL PRADO BLVD.. SOUTH
CAPE CORAL FL 33904
us

2. Principal Place of Business

Sulte, Apt. #, ete.

Mailing ‘Address
6520-A PINE AVENUE

SANIBEL!FL 33957-2034

us

3. Malling Address

Suite, Apt. #, etc.

o
il

i

039:
Il

DO NOT WRITE IN THIS SPACE

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90010 024 ***150.00

iammn

City & State City & State 4. FEI Number Applied For
X 85-0615749 Not Applicable
i Zip Count iti
Zp Country e . ouniry 5. Ceriificate of Status Desired [l $8'75 P_«ddmonal
. i S - - - Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
! Name

THOMPSON, LARRY C
-8065-FARPEN-BAY-ROAD
—SUFE4—

SANIBEL FL 33957

L__/__\

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

cs20 -4

City

I2 ne %t‘/f .
FL

Zip Code

gistered office or registered agent, or both, in the State of Florida.

ao

i phcam

{NOTE: Registerad Agent signature raquired when reinstating)

//2 'y
/

DATE

o Tscononsigoieo s v | Aﬂef‘;ii‘?":;;;ﬁiilﬁf;:‘;::m- o Fockon Carpmenr s 9500
o Trust Fund Contricution. (I} Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I K ARDITIONG/CHANGES TO GFFICERS AND DIRECTGRS IN 11
THLE PSTD 1 O Delete B e M [] Addition
NAME THOMPSON, LARRY C ! NAME — % /o -
STREET ADDRESS | ~B95-FARRON-BAY-RD-#4- STREET ADDRESS é >2o- cH1 v “r,
CITY-ST-2IP SANIBEL FL 33957 CITY-ST-2IP
TITLE [T Dekete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
orv-st-ze | i ot QY- 51-2
TILE U [ petete THTLE i [ Change  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS 1 STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP ! CITY-ST-2P

13. | hereby certn‘y that the |nformat\on supphed i

SIGNATUBE:

mption stated in Section 1 19. 07(3)

), Florida Statutes. | further certify that the information
Knature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//z: /dv ? V//Wz Ysy

Vi

Vd

SIGNATURE ANDWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

Drate

Daytime Phans 4

CR2E034 (9/99)



