2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000024984 Jan 13, 2000 8:00 am

1. Entity Name

LONESOME CROW CORP. Secretary of State

01-13-2000 90014 025 ***150.00

Principal Place of Business Mailing Address
3765 OAK GROVE DR. 3765 OAK GROVE DR.
SARASOTA FL 34243 SARASOTA FL 34243-2834 ——

()

2. Principjgal Place O}?@ ST g 3. Mailing Address “Il“ll’ “”l"
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & City & State 4. FEINumber  ap 5930089 Applied For
Sﬁ'%@? i ’ Qi Not Applicable
2243 |Haveree |- - comy 5. Certfcete of Status Desrea (1. $8:75 ncditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN' JANET M . Street Address (P.O. Box Number is Not Acceptable)
3765 OAK GROVE DR.
SARASOTA FL 34243
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and tile if applicable. (NGTE. Registered Agant signature required whan reinstating) DATE
B e oo o™ | ator My 2000 Fepwitba $osogn | "% EecionCompdonfirancing - $5.00 ey
S 4 ‘ Trust Fund Contribution. O Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE PVPS [ Delete TIMLE [ change [ Addition
NAME BROWN, JANET M NAME
sTaeer anoress | 3765 OAK GROVE DR STREET ADDRESS
GITY-ST-2P SARASOTA FL 34243 CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP e . CITY-5T-2P S 7
TTE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TITLE {7 pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TILE [ Detete TITLE [ change [T Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
ciry-§1-21P CITY-ST-2IP
TMLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further ceartify that the information
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 frustes empowerad 1o execuite this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an ghe ent with an address, with all otheglike empowered.

SIGNATURE: A VY D223 //d 00 94/-927- 134

s(c?nrunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date =~ Deytima Phona #

PR



