2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000048208 Feb 22, 2000 8:00 am

1. Entity Name
L & L UNLIMITED, INC. Secretary of State
02-22-2000 90045 044 ***150.00

Principal i’lace of Business Mailing Address
93 LISA LANE 93 LISA LANE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974-9329
DlOIB(
Suite, Apt. #, elc. Sulte, Apt. #, etc. 0O NCTWRITE IN THIS SPACE

City & State City & State 4, FEI Number 65"%69387 Applieg For
Not Applicable

Zi t i It iti
® Country Zip Country 5. Certificate of Status Desired 1 58‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOCKER’ WILUAM Street Address (P.0. Box Number is Not Acceptable)

93 LISA LANE

OKEECHOBEE FL 34974
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,

SIGNATURE
Signelyre‘ typed or printed name of registered agent and mile f applicable -(NOTE: Ragistered Agent signature required when rainslating) DATE

9. This Forporatign is eligibie to satisfy its Intangible . FILE J:!OW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
(See criterla on back) (W Make CheckPayable to Depariment ot State

1. o3 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D . ) Delete TITLE [ Change [ Addition

NAME LOCKER, WILLIAM NAME

STREET ADUDRESS | O3 LISA LANE STREET ADDRESS

orv-sr-z¢ | OKEECHOBEE FL 34974 oTY-ST-21P

TIE D O velgie TRE Clchange (3 Addition

NAME LANE, MARGARET HAME

sTreeT ADDRESS | 93 LISA LANE STREET ADDHESS

CiTY-8T-2IP OKEECHOBEE FL 34974 CITY-ST-2IP

TME [J peete ~TLE [ Change [ Addition

MME T . i NAME - T,me . T T —

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TILE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TITLE “" [ petete TITLE ] Change [ Addition

NAME NAME

STREET Auc_‘iess STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE [ celete TITLE [ Change [T Addilion
) NAME

: sy STREET ADDRESS

st CITY-5T-21P

i3. | hereby certify that the information supplied with this ﬂ\ing doas not qualify for the exempticn stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
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 directar
ot the corporation or the recaiver or tiustee empowered o execuls this repant 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 fih adgkess, with all other like i

T LR asty At SWilliam locker  2/16/2000  1-863-467-0804

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Cate Daytme Phone #

CR2E034 (9/99)



