2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # p97000036821 May 16, 2000 8:00 am

1. Entity Name S
ecretary of State
LC VAIL ENTERPRISES, INC. 05-16-2000 90015 047 ***150.00

Principal Place of Business Mailing Address
1487 MASTERS OR POB 275
STE.3 ST AUGUSTINE FL 320850275
ST AUGUSTINE FL 32095 us
us
Suite, Apt. #, elc. - Suite, ARL.#, elc. DO NOT WRITE IN THIS SPACE

—

City & State City & State 4. FEI Number = |-~ tApplied For___
65-0753322 Not Applicatie

purpose of changing.ds regws\ered of‘hce o1 1egisiered ag%nt or both, in the State of Plorida.

2 d

8. The above named entity submits this sialeme

S e Signature, typed cr printed name of registered aﬁand tile if applicable. {NOTE Registerad Agent signature reéquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW‘!' FEE IS $150.00 . . .
"Tax mmg'r"é'c'iulremen\ and elects to do'so. T T TAfter MAYTY; 72000 Fee will b $550.06~ "~ - 10 -?:Eg:lﬁzr%agg;:?;ugr: neing 0 ?%gqor';:g: e -
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PYSD [ Gelete TILE [ change [ Addition

NAME VAL LC NAME

STREET ADDRESS | POB 275 STREET ADDRESS

CITY-51-2IP ST AUGUSTINE FL 32085 CITY-8T-2IP

TITLE ] O Delete TITLE [3change [ Addition

NAME . ' g NANE

STREET ADDRESS Lo STREET ADDRESS

cmy-s1-2p | CITY-§T-ZIP

TITLE [ pelete TTLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete THLE [ Change ] Addition
. NAME HAME PSS ey - -

STREET ADDRESS N STREET ADDRESS —

orv-star | e - - CTY-51-ZP

TITLE O Delete TITLE , [ criange [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

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

e O petete TITLE [ Change ) Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, ar on an attachment with an address, w;th all o like empowered.

SIGNATORE: SN 2o, 2 4/50//7

SIGNATURE AND TYPED GR FRINTED NAME oF SIGN ER-GR-BIRECTOR Date Daytme Phons ¥

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Narme
K _Lc uagL .

VAL, LC Street Addrggs (PO Box Number is cogptab,
5320 ADAMS ROAD N ")i97 gt W
DELRAY BEACH FL. 33484

City Zip Code [

- X AéL [etzeiZen s FL 22045

CR2E034 (9/99)



