2000 UNIFORM BUSINE%SS REPORT (UBR) FILED

J
DOCUMENT # P96000071402 Mar 15, 2000 8:00 am
1. Enlity Name | S t f St t
L & P TRANS, INC. | ccretary or State
i 03-15-2000 90077 012 ***150.00
|
Principal Place of Business Maili#wg Address
10473 COUNTY LINE ROAD 10479!COUNTY LINE ROAD
SPRING HILL FL SPRIN? HILL FL 34609-5695 TEVITYANR N
|
!
2. Principal Place of Business 3. Maliling Address HI l ' l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3402165 Not Applicable
Zip Couniry Zipl Country 5. Certificate of Status Desired 1 $8.75 Additional
| ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — - = —_ e eg-NAME e - L o e
LAV|GNE, MARK ! Street Address (P.O. Box Number is Not Acceptable}
3128 9TH STREET NO

ST. PETERSBURG FL 33704 !

! City FL Zip Code

8. The above named entity submits this statement for the purp"oss of changing its registered office or registered agent, or both, in the State of Florida.

|
i

SIGNATURE
Signature, typed of pnnted name of registered agent and titla if ap(;licabla (NOTE: Registered Agent signature requirad when renstating) DATE
Tt doveiommay s Lo FUENOWINFEE 1SS [ o cuncarengn s $5.00 o
= . D/ . 3 &N v Trust Fund Contibution. ! Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D O Delete TILE [ Change [ Addition
NAME LAVIGNE, MARK : NAME
streer AooRess | 7151 64THG STREET NO ‘ STREET ADDRESS
cr-sr2p | PINELLAS PARK FL 34665 i GIFY-S1-27
TITLE 3] I O Dewte TITLE [Jchangs [ Addition
NAME PASSARELLA, MIKE E NAME
STREET ADDRESS | 2804 BRIDLEWOOD CT | STREET ADCRESS
orv-st-z¢ |- PALM HARBOR FL 34684 | GIrY-ST-2P
TITLE v Delete TIMLE [ crange [ Addition
NAME & NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP I CITY-ST-7IP
TITLE l [ Detete TITLE [JChange  [] Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-20P ‘ CITY-5T-2P
TITLE 1 O Delete TILE [Jchange [ Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-57-2IP I CITY-ST-2IF
TnE | O Delete TITLE O Change [ Aadition
NANE “ MAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP

13. | hereby certify that the information supplied with this filin c'_:loes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and dceurale 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 receiveg or trustee empow, to exgete 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 attachmenjAvith an address, e ampowered. //

SIGNATURE ASD TYPEDMDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ll Date Daytime Phone #

" SIGNATURE:

CR2E034 (9/99)



