2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000034934 Apr 21, 2000 8:00 am

1. Entity Name

LBC PROFESSIONAL INC. ecretary of State

04-21-2000 90036 009 ***150.00

Principal Place of Business Mailing Address
13700 SUTTON PARK DRIVE NORTH #535 $3700 SUTTON PARK DRIVE NORTH #535
TACKENNVILLE B 32224 JACKSONVILLE FL 32224-2280 oo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3380542 Applied For
Not Applicable

Zip Country Zip : Couniry 8, Certificata of Status Desired O ?g';?mﬁ:gﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTON, THOMAS L .
' Street Address (P.O. Box Number is Not Acceptable)
13700 SUTTON PARK DRIVE NORTH #535
JACKSONVILLE FL 32224
City FL Zip Code

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.

CR2E034 (9/99)

SIGNATURE
Signature. typed or printed name of registered agent and ttle if applicable. {NOTE' Regsterad Agent signature required when reinstating) DATE
4. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ _— )
Tax filmgprequirementgand elects toydo 50. ?H/ After MAY 1, 2000 Fee will be $550.00 10 ‘Er:ﬁts::‘gzrzagozatlrigguri::nmng | fgj-giqohgi?e
(See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME BARTON, THOMAS L NAME
smeet aooress | 13700 SUTTON PARK DRIVE NORTH #535 STREET ADBRESS
CITY-5T-ZIP JACKSONVILLE FL 32224 CITY-ST-21P
TITLE SD O pelete TITLE () change  [J Addition
NAME HOLMES, BEVERLY B NAME
streeranoress | 53 SOUTH NINE DRIVE STREET ADDAFSS
orv-s-zp | PONTA VERDE BEACH FL 32082 CIFY-ST-ZPP
TITLE [ Delete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CiTy-§7-21P
TIMLE [ pelete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP

13. | hereby certify that the infoermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental 0 L= ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
= te this repog as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

—— ' 70 _
Ti55 0 /. Koazza D;z,///qéo 2253

Daytime Phona #

. s el




