2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ] Jan 19, 2000 8:00 am
LMH INVESTMENTS, INC. Secretary of State
01-19-2000 90245 037 ***150.00
Principal Place of Business Mailing Address
74 COQUINA RIDGEWAY 74 COQUINA RIDGEWAY
ORMOND BEACH FL 32174 QRMOND BEACH FL 321741816
us 1 o
G R A L L R | LS AN AR R
Il Ql‘w. Nvdr Noa (1! Bnq;f(hue)“ : WW’ )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
a FMMal Beﬂc h / FL Qh‘w-\i E@L@L\J ‘PL‘ 59-3429767 Not Applicable
Zip Counir Zip Country " . $8_75 Additional
3 -Ll -) \‘ ‘bs k - 7__\ ‘\ \( LLJ A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HEASTER, LEWIS M Slriet Addrgss (P.O. ox,&lumber is Nt Acceptaple)
74 COQUINA RIDGEWAY ! regdA NPy ﬂm
ORMOND BEACH FL 32174 .
City ' Zip Code .
O;nOr.l B—Q‘loL FL 32D Yy
8. The above named enlity submits‘mis?tavem for 1%3 of changing its registered office or registered agent, or both, in the State of Florida.
| L0 S donis Vo Hers b il
= 4 .
SIGNATURE % // sy M./ s sl (2
Signature, typed of printed n?{ of registered age?éyé'uﬂe if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible toéatlsfy its Intanglbl[e/ @_ NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After N ee wiil be $550.00 Trust Fund Contribution o Added to Fees
(See criteria on back} O Make Check Payable to Department of State ’ '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
ThLE D 7 Delete TTLE %Change [J Addition
NAME HEASTER, LEWIS M NAME .
STREET ADDRESS | 74 COQUINA RIDGEWAY swerrsovness | 1 Brondsiver /&7“‘9{
Gnv-sT-2p | ORMOND BEACH FL 32174 CiTY-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP ‘ CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Acdition
NAME j NAME
STREETADDRESS | ~ - — M - - s we-= - = -- -~ N STREET ADDRESS - - - e = - - -
CITY-ST-2P CITY-ST-2IP
TILE 7] Detete.., TME [ Change [ Addition
NAME TR oeme
e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP
TITLE o . O pekete TIE . [ Change [ Addition
NAME ' st NAME
STREET ADDRESS Iy STREET ADDRESS
omy-st-zp Pl ARETHOTETME Yy CiTY-ST-ZIP
TITLE b [ Delgte TITLE [JChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for-the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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 empower is 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, alfother i powered.
e T AT
SRORINDY

SIGNATURE: __w.aul ‘J.:. ffﬁ‘T:E@U[]HEJéeW\f M. %‘?f‘k}\ //1 t/dz) 2046 (7= $/p)

SIGNATURE AND TYPED 2‘! PRINTED NAME’?F SIGNING OFFICER OR DIRECTOR Date Dayuma Phona #

CR2E034 (9/99)



