2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000055240 Mav 1 .
1. Entty Nae ay 17,2000 8:00 am
LOUIE LAND, INC. Secretary of State
05-17-2000 90956 022 ***150.00
Principal P\gce of Business Mailing Address
570 LPGA BLVD PO BOX 250731
HOLLY HILL FL 32117 ~ HOLLY HILL FL 321250731
us .
R AT TR
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
59-3393505 Not Applicable
Zp .  Country Zip Country 5. Certificate of Status Desired [ . _?8'75 Additional
- " Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANUP, MARILYN D. ,
! Street Address (P.O. Box Number is Not Acceptable
2209 OLD DIXIE HWY ses T Pox e prank)
ORMOND BEACH FL 32174
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and bile f applicable {NOTE: Registered Agent signature required when reinstating) QATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax Mm_g r?quwremenl and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critenia on back) O Make Check Payable to Department of State

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

TITLE bpP 1 Delete TITLE )&Ghange [ Addition

NAME CANUP, LOUIE B NAME Can u,f yhouw's B.

streer aooRess | 570 LPGA BLVD STREET ADDRESS

erv-s7-2¢ | HOLLY HILL FL 32117 oY -51-2P

TITLE DSt [ oelete TITLE [0 Change  [] Addition

NAME CANUP, MARILYN D NAME

swreeT aoRess | 570 LPGA BLVD I STREET ADDRESS

cv-st-zp | HOLLY HILL FL 32117 CITy-ST-2P 7 _

TITLE [ pelete TITLE Cichange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2iP

TITLE [ Dalete TITLE [ Change 7] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-ZiP

TMLE O pélete TITLE (] Change [ Addition

NAME ‘N name

STREET ADDRESS STREET ADDRESS

CITY-§T-20P CITY-ST-2IP

TITLE {1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certily that the infermation
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 director
of the carparation cr 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 it

changed, or on an attachment with an address, with all gthertikerempowered. :
T2 Wi fon D (s sbo 90
SIGNATURE: ~ T« Hecr,fyns - wf S 500  POY-3F-0004
: TRATUIE R pAME @F SIGNING OFFICER QR DIRECTOM 4 Dot I Daytima Phona #




