2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P96000045248

1. Entity Name

LRB DEVELOPMENT CORP.

Principal Piace of Business

8711 52ND AVENUE EAST
BRADENTON FL 34202

Mailing Address

8711 52ND AVENUE EAST
BRADENTON FL 34202-3727

FILED :
May 31, 2000 8:00 am.
Secretary of State

05-31-2000 90029 016 ***150.00

;
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2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number 39‘1873413 Applied For
| Not Applicable
- g - -
Zie ountry 4P Country 5. Certficate of Status Desied | [] $8+75 Addiianal
! Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name | -

BROWN, KENNETH P
11901 FOURTH ST N
223

ST PETERSBURG FL 33716 /7

|

Street Address {P.O. Box

Number is Not Acceptable)

|

City

Zip Code

FL

8. The above named entity submits

SIGNATURE

of regiistered agen

AL~

changing its registered

1, or both, in the State of Ffprw’da.
|

Signalure,fypau or piifitad fame of registered agent and title if applicable

/ {NOTE: Registared lgem signature requirad when rains

tating) DATE

1

9. This corporation s eligible to satisfy its intangible
Tax filing requirament and elects to do so.
(See criteria on back) O

Atter MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00 rM-'

-0

10. Election Campaign Fi;nancing
Trust Fund Contr’lbut'lc‘tn.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11. COFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES T COFFICEARS AND DIRECTORS iN 11 .
TALE PS [ eleta TITLE | [(Jchange [ Addition | &
RAME BALVANZ, LORAN R HAME \ 2
streer Acoress | 8791 52ND AVE E STREET ADDRESS l §
CITY-31-2P BRADENTON FL CITY-§T-2P | o
TITLE [ Delete TITLE [Ochange [ Addition E:J
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP ciy-sT-7P }

TITLE O Dalata TILE l [ Change [ Addition
NAME NAME

STREET ADDRESS |7~ ) seeracoress™ | st - \ - -

CITY-ST-ZIP CITY-5T-2IP |

TMLE [ pelete TITLE [l cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP |

TITLE [ Delete TITLE [ change [ Addition

NAME NAME l

STREET ADDRESS STREET ADDRESS

TTY-ST-2P LAY -57- 1

TTLE [ peleta TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS |

CITY-ST-7P CITY-§T-ZIP |

13. | hereby ce;tify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this repert 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 10 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 attachment with an address, with all other like empowered.
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SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




