EL il B L

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000057884 FILED
1~ Emity Narne Apr 10,2000 8:00 am
L & P DEVELOPMENT, INC. ecretary of State
04-10-2000 90087 001 ***150.00
Principal Place of Business Mailing Addrass
3637 FOURTH STREET NO. 3637 FOURTH STREET NO.
#2%0 #290
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 3370441300 :
us us
e 5 v T AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apgled For
- 59-3386864» -~ Mot Appiicable
Zip Country - Zp L Country §. Certificate of Status Desired ) $a'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HAGGAH, PAUL A Street Address (P.O. Box Number is Not Acceptable)
3637 FOURTH STREET NC.
#2490
ST. PETERSBURG FL 33704 Cy FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATLURE
Signature, typed or printad name of registerad agent and ttle if applicable, (NOTE: Registered Agent signature required when reinstatng) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financi
. S . paign Fingncing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. [0 Added to Fees
{See criteria on back) + Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D OJ petete TMLE T Change [ Acdition
NAME HAGGAR, PAUL A NAME
STREET ADDRESS | 3637 4TH ST. NO., #290 STREET ADDRESS
CiTY-$T-21P ST. PETERSBURG FL 33704 CY-ST-21P
TIME D T Detete LE Dl change ] Addition
NAME FERNANDEZ,.LOURDES E. ' NAME
STREET ADDRESS | 4801 OSPREY-DR..S., APT 107 - STREETAGDRESS. | e s
orv-s-2¢ | ST, PETERSBURG FL 33711 oY-s7-2¢ ] -
e [ pelete TILE ] change [ Addition
HakAT NAME
iz ADDBESS STREET ADDRESS
sr-Ie CITY-§T-2IP
- ) Deiste WILE M Change  {_] Addition
_ NAME
R s STREET ADDAESS
_eT-ar CITY-51-2P
7 Delete e [ Change [ Addition
_ NAME
it ' STREET ADDRESS
sr-ap CITY-ST-2IF
- 1 peete me [ change ] Addition
_ NAME
__ ADDAESE STREET ADDRESS
ST-2IP CITY-§1-2IF

1 hereby certity that the intormation supplied with this filing does not quality for the exemption stated in Secticn 119.07{3)(i), Morida Statutes. | further cerity that the information
ingicated on this report of supplemental regport is true and accurate and that my signature shall have the same legal effect as if made under oath: that L am an officer or director
of the corporation ot the reaetv&r o It ampowerad to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 17 or Block 12 if
changed, or on an attgefiment with fdress, with all other like empowered.

- ATURE:

v -

=T APy Hin €8er oo 4 fov 227 -832 7943

XAV A
SIFNATURE ﬁFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

oA
gt




