2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000081678

1. Entity Name

LKE. li, INC. Secretary of State

05-08-2000 90102 045 ***150.00

Principal Place of Business Mailing Address
1015 NE 8TH AVE. 1015 NE 8TH AVE.
QCALA FL 34470 OCALA FL 34470-5370 o
Bocba
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—340461 1 Not Applicable
Zip Country % A} Zip . Countr NN ‘ .- . ) - - $8.75 Additional
/M\h'k ID ﬁ [O N 5. Ceitificate of Status Desired O Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
EDWARDS' LK. Street Address {P.0. Box Number is Not Acceptable)
1015 NE 8TH AVE.
OCALA FL 34470
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageant, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registered agent and titie if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
) T e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State

11, CFFICERS AND DiRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Detete TITLE [ Change [ Addition

NAME EDWARDS, LK. lll NAME

streer aooress | 1015 NE 8TH AVE. STREET ADDRESS

CITY-ST-2IP OCALA FL 34470 CITY-ST-2IP

TITLE O peiete TILE {1 Change  [J Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP ) CITY-5T-2P

3 1 Delete mimE ' ' ) T Ochange [ Addition” |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IF CITY-ST-21P

TMLE [ pelete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP } Pd / CITY-ST-ZiP

13. | hereby certify that the informatign supgfli is filing/does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report of supplgmentaf repstt j€ true and accupdte and thit my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corparation or 1he receivgr or a¢ empoweredAo exegute this regort

ddresd, with ajf otherfike empowgred!

required by Chapter fm}:gid/asmtules; andyame appears in Block 11 or Block 12 if

p 4
PRINTED NAME QF SIGNING oyan OR DIRECTOR [FATS Daytima Phone #
d (TN - r2

——— b e— R —

May 08, 2000 8:00 am

FE LY

=
=



