2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000053157 Apr 24,2001 8:00 am
1. Entity Name .
L R PROFEATIES INC ecretary of State
[nd . | :’
! 04-24-2001 90042 023 ***150.00
Principal Place of Business Mailing Address
1902 ORIENT ROAD 1902 ORIENT ROAD
TAMPA FL 33619 TAMPA FL 33619
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State .~ _|. 4 FEI'Number__ irmz <mer | e | APl For
R - i e S i T oo 58-3388505 Not Applicable
- " - -
Zip Country Zip Country 5. Centficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FULLER' JEFFERY M . Street Address (P.O. Box Number is Not Acceptable}
100 NORTH TAMPA STREET #2650
TAMPA FL 33602
City FL Zip Code
8. The abowve named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
. Thi ion is eligi isfy its | ibl FILE 1! FEE IS $150.00 . .
o fing raquiemmen ind sleos 12 do g0 Aftoy MAY 22001 Fon wil oo $350.00 10. Election Campaign Fnancing $5.00 My Be
f .g .q ) er ' ‘ Trust Fund Contribution.  ~ O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [CIchange ] Addition
NAME DAVENPORT, ROBERT NAME
STREET ADDRESS | 1902 ORIENT ROAD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-5T-2IP
TILE D [ Deleta TITLE Jchange  [J Addition
NAME DAVENPORT, LINDA NAME
STREET ADDRESS | 1902 ORIENT ROAD . . —— || STREET ADDRESS et L S
A -emv=st2P*"TAMPA FL 33619 T T ory-st-zop |
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE ) I GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. I'hereby centify that the information supplied with this fillng does not qualify for the exemption staled in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte 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 w4 <l this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment w;j j Empowere : //j__
SIGNATURE /5‘/7// L2/ -394 6
L )ﬁne / § Daytimé Phone #

CR2E034 (10/00)

W

7

s



