2000 UNIFORM BUSINE.‘T‘DS REPORT (UBR)

FILED

CR2E034 (9/99)

= H .
- Bt Nam | Mar 20, 2000 8:00 am
LMBM. INC. Secretary of State
03-20-2000 90061 016 ***150.00
Principal Place of Business Mailirig Address
$831-5 BEACH BLVD. 9831-5 BEACH BLVD.
JACKSONVILLE FL 32216 JACKSONVILLE FL 322464703
l D&L00VOY
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City,& State 4. FEI Number Applied For
| 59-3440212 Not Applicable
2l ‘ Country Zip Country 5. Certificate of Status Desired ] $8.75 Additiona!
Fee Required
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
Name
MONGEAU' LINDA Street Address (P.O. Box Number is Not Acceptable)
8071 MARSEILLES DRIVE
JACKSONVILLE FL 32277
City FL Zip Code
8. The above named entity submits this statement for the purp‘ose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, Typed o printed name of registered agent and ute if app{icable. {NOTE: Registarad Agent signature raquired whan rainstabng} DATE
9. This corparation is‘eligible to satisfy its Intangible FILE.:‘. NOW!I! FEE IS $150.00 10. Electi N ‘
o B . Election C F
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 0 Tru;Iggnda(r;neﬁ:?bnutirnancmg ] i?d.e(c’HOhl‘l:};sB ¢
(Sea criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST 1 Delete TITLE []Change [ Addition
NAME MONGOAU, LINDA NAME
sTree aooReEss | 8071 MARSEILLES DRIVE STREET ADDRESS
CIry-7-71P JACKSONVILLE FL 32277 CIry-§1-21P
TILE S O Dete e [ Change [ Addition
NAME SHELLEY C MCMILLAN NAME
street 00ress | 164 BAISDEN RD #3 STREET ADDRESS
orv-stz¢ | JACKSONVILLE FL 32218 omy-sT-2°
TITLE . O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-§T-2IP CITY-5T-2IP
TITLE ] pefete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-20p CITY-ST-ZIP
TITLE [ pelete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P

13. | hereby certify that the information supplied with this filin 'g:!oes 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 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 covparation or the receiver of trustee ampawared to éxecute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ;,r‘ an address, with all othér like empowered.

SIGNATURE: e lﬁh

Linda: Morigeau 3/3/00  Goy- L Yr~E£ELO

el
< {1} AME OF SIGRING OFFICER OR DIRECTCR Date Dayume Phone #

L




