— T D e T —

2000 UNIEORM BUSINESS REPORT (UBR) L

DOCUMENT # P96 00005798 4 | | SR
1. Entity Name FILED

Limestone - Shoreg Earh/ Leom'mf) CenJrerJﬂc : OMAR 14 AM G: 16

Principal Place of Business Mailing Address o FTF.E\ 2y &F & TA'FE
67649 Church Steee b R T S Tk EC?iliH“«::SEE- 'FEGRIDA

JdoeTeR e XN 20

P ‘-ﬂ 50 D%Gﬂ.d Sote L
Davie  FL 3334
2. Principal Place of Business 3. Mailing Address
. (769 Cinuran Steee &

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
J—UP TSR, 3 F L O(D% 9 \ 3Lﬂ Not Applicable

Zip Country Zip - Courtry i | $8.75 Additional

2349G% U- S . 5. Certificate ot Status Desred G Feo Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Tmo.}_hy ‘L‘ Ken ne’\_/ €6& eme ANME» c —Bﬂﬁzé

Stree] Address (P.C. Box Number is Not Acce‘gtable)

139 Brodley Place. | L7465 Cherdn Stexe.
 Palm Peacin  EL 2348D

City J-UP\TEQ_ FL %Cdej 5

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

SIGNATURE M@ , FResivemt : 3"5(_ ploe®)
Signature, typed or printed name of registered agent and fitle f applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Etection Campaign Financing $5-00 May Be

(ngéltr:gerr?;z'f;; if:(; and elects to do sa. 0 Trust Fund Contribution. rl Added 1o Fees
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PYsSD A Detete TRLE PNSD B Change [ Addition
NAME Levy, DAvID NAME Anne C. TTorRE
STREET A00RESS | L) B0 Ookes ooy, Sote M STREET ADDRESS (67 G Clruradn Sk e,
OITY-ST.2IP Davie , FL 323,4 CImy-s1-2P veirse | F 3345%
TITLE VD mnetete TITLE [ Change 7 Addition
NAME Arnaldo L TAGLE NAME
STREET 4DRRESS (47 57O O au.-‘ ts Rece f Sm-\e, N STREET ADDRESS
CITY-ST-2P Onvi e p,__ 333L\-\ CITY-ST-2IP
TITLE [ pelete TTLE
NAME NAME
STREETADDRESS | - STREETADDRESS | _—
CITY- ST-2ZP CITy-57-29
TITLE 7 Delete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IF CITY-ST-2IP .
TITLE (] Delete TITLE [ Change [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TITLE [ petete TITLE ] Change Addition
NAME MAME K%
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerental repart 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 corporation or the receiver or trustee empowered lo execule this report 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 an address, with alf other like empowered.

3(.3(m SG! 1480333

I TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

CR2E034 (9/99)



