2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000008969

1. Entity Name -

LASTINGER CORPORATION

F'Vrrincipal Place of Business
= HOFFNER AVE STE 304

Mailing Address
5458 HOFFNER AVE STE 304

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90130 019 ***150.00

ST ORL 3812 ORLANDO FL 32812-2518

3.

N BRI

DO NOT WRITE IN THIS SPACE

YD

iling Address

o b 44py23

Suite, Apt. #, etc,

2. Principal Place of Business

Yo B 440423

Suite, Apt. #, Etc.

Qilgﬁtale. v“., [F F-C Cﬁ;&ks’t 1e&v' Hé_— C( 4, FEI Number 59'3400864 :gfiii::;ble
Zip Country Zi Country . i $8_75 Additionat

— . ) . O :
3 212_2_1— (45 a %22—21. L/(S n 5. Certificate of Status Desired Fee Required

o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name ’
gﬁ‘ggﬁggg&gé\g&l‘sm 304 Street (P.O. Box umber isI‘Not AccE ﬁ
ORLANDO FL 32812

FL

338568

o M-‘ . é-L)qua

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or boff'l, in the State of Flarida.

SIGNATURE

Signature, typad of printed nama of registerad agent and tile if applicable. {NOTE: Registerad Agent signatura requirad when rainstating) DATE

5 Thiis{pb?pé’raii{)nﬁ_i}s"el’igi.ble to satisfy its Intangible . FILE NOW!!! FEE IS $150.00
£+ Tax filifg Tequirement and elects 1o do so. ‘After MAY 1, 2000 Fee will be $550.00
O Make Check Payable to Department of State

{See criteria cn back)
QFFICERS AND DIRECTORS T1 2.
TITLE
NAME
STREET ADDRESS
CITY-87-2IP

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B ange [ Addition

11,

TITLE D

mue o LASTINGER, DAVID WM

streeT aooress | 5458 HOFFNER AVE STE 304
ORLANDO FL 32812 :

CITY-5T-21P

[ velete

Y0 Bos 44cy23
TAcksowu.lle, FL 322232

[J Change

TMLE [ Addition
NAME
STREET ADDRESS

CITY-ST-2IP

TM.E CT Detete
NAME
STREET ADDRESS

CITy-87-2P

e W -TTE — - [5] Change~ []-addition
NAME
STREET ADDRESS

CITY-ST-2iP

THE - dwr e EE T 2 e e - - petete

NAME
STREET ADDRESS

FRN

e oT IR
Al

TILE [ change [ Addition
NAME
STREET ADDRESS

CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

ILE 3 pelete

stnee . ANNRESRY

oT_ 7R
LR

[ Detete [ change  [] Additian

TITLE [J thange [ Addition
NAME
STREET ADDAESS

GITY-5T-2IP

1 pelsts

. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infarmation
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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th.

sat with an addregs, with likeé empowered.
([olfor (a)2st78

Date Daytims Phone #

SIGMATURE AND TYPED OR PRINTED NAME OF S

AU A .-?v.cl LAsTivgog_

NG OFFICER OR DIRECTOR

== ATURE:

CR2E034 (9/99)



