2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000088658

1. Entity Name

LBN ASSET MANAGEMENT, INC.

Principal Place of Business

15310 AMBERLY DR.
SUITE 250-26
TAMPA FL 33547

Maiting Address

15310 AMBERLY DR.
SUITE 250-26
TAMPA FL 33647-199

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90080 034 ***158.75

LRI T A SR VAN B Y |

RGO EARR LR

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3408349 Not Applicable
Zip Cauntry Zip Country $3 75 Additional

5. Ceniificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

- - - — T e - -

GIBBONS, GARY A
3321 HENDERSON BLVD.
TAMPA FL 33609

e m——

.t iet - =T ,Namq‘ﬁhru_

P e e e —

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrmits 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 tnls it applicable.

{NOTE: Registarsd Agent signatise required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 0.

FILE NOW!!t FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campalgn Financing
Trust Fund Centributicn.

$5.00 May Bs
Added to Fees

(See crileria on back) O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTCRS | K3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PDST (1 Detele TME (7 Change (] Addition
NAME LANZA, ROBERT W NAME
streer anoRess | 6338 MACLAURIN DR. STREET ADDRESS
CITY-§T-2IP TAMPA FL 33647 CITY-ST-7IP
TITLE [ Detete TILE [ Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - - O Detete TILE [ Change (] Addition
NAME T TEmETeTE e e e ’ NAME 1 - h oo T - '
STREET ADDRESS |~ STREET AUDRESS
CITY-ST-2IP my-§T-21P
TITLE [ Delete TMTLE [ change [ Addition
NAME NAME
STREET ADDRESS | , e STREET ADDHESS
CITY-ST-2IP . :, ’ L -“’ - - CITY-ST-2IP
TILE T S I O pelete TIMLE [ change ] Adaition
HAME 5._:’1‘,1‘;_{ NAME
STREET ADORESS STREET ADDRESS
CITy - ST-2IP CITY-ST- 2P
TILE [ geigte TILE [ change  [7) Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-ST-20P CTY-§T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have tha same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment f: n add res th all other like ermpowered.

PEOUIRED

A XA

SIGNATURE:

i b

iE OF SIGNING CFFICER ORDIHECTOR

ﬁ/géo 5% 77/ 4160

? Dat Daytime Phone #

1 p e e o - rd




