2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000045248

1. Entity Name

LRB DEVELOPMENT CORP.

Principai Place of Business

8711 S2ND AVENUE EAST
SRADENTON FL 34202

Mailing Address

8711 52ND AVENUE EAST
BRADENTON FL 34202

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jun 27,2001 8:00 am
Secretary of State

06-27-2001 90004 022 ***550.00

772579

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  39-1873413 Applied For
Not Applicable
- Zi c Zi it
® ountry P Country 5. Certificate of Status Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e RE 4 Lonnet b P
"9
“BROWN, KENNETH P Stre Addr:m:’ 5. B N‘J::“'& Not A ptlabl ) '
S5 AN X NUI 24 1S Cge e
11901 FOURTH ST N L3 5 SR W S 7 (‘,w-\:
223
ST PETERSBURG FL 33716 -
/ Clty " FL Zip Code
. lampa 22411
8. The above named entity su ¢ Ging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A £/ 20 200 [
1 Signature, typegkSirinted name oﬁ'&g's'—teTed agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) [4 LTS
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sc.
{See criteria cn back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Ceniributicn,

Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS [ gelete mLE [Clchange [ Addition
NAME BALVANZ, LORAN R NAME

STREET ADORESS | 8711 52ND AVE E STREET ADDRESS

CITY-ST-21P BRADENTON FL CITY-5T-21p

TITLE [ Dsiete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IP

TILE O pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P T T CITY-51- 2P e e

TITLE [ Delete TIMLE [Jcrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P GITY-ST-7IP

TITLE O Delete TMLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-2IF CITY-5T-2P

TITLE 1 Delete TILE [ Change [T Additicn
NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-2P /7 CITY-5T-24p

13. | hereby certify that the information supplied wit

indicated on this report or supplemental repor ixjrue a

of the corporation ar the receiver or trustee empo
changed, or on an attachment with

SIGNATURE: _

ampowered.

is tiling @0es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
‘accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

4’20 - Cozs ff/ 756 -?LSI/

FICER OR DIRECTOR

Date Daytime Phone #

0401856

CR2E034 (10/00)



