2000 UNIFORM BUSINESS REPOKT (UBR)

DOCUMENT # P97000037600

1. Enlity Narne #
LPH ENTERPRISES, INC.

Jul 05, 2000

FILED

8:00 am

Secretary of State

05-11-2000 90389 001 ***635.00

L4 =%
Principal Place of Businass Mailing Address
§550 ROQSEVELT BLVD. 65350 ROOSEVELT BLVD.
JACKSONVILLE FL 32244 JACKSONYILLE FL 322444011 l —
2. Principal Place of Business 3. Maiiing Address
Suite, Apl. #. etc. Stite, Apt. 4, etc. } 00 NOT WRITE N THIS SPACE
Cily & State City & Staie 4. FEl Number | 3438339 Applied For
. f 5% Not Applicable
Zip Country Zip Country el . $8_75 Additional
5. Certificats of Flatus Desired MFBB Aequired
€. Name and Address of Cument Reglstered Agemnt - ) ~ 7. Name and Address of Naw Reglstered Agent =
1
RO Naﬁo [ucs Lod(wood
, RON e e .} Syreet Address (BO Box Nurnber is Not Ac::ve;gbla)#, e o T M
- -~—8550-ROOSEVELT-BLVD; —==~==—==——" ~ ==~ LSSO comeye |+ Wwda
JACKSONVILLE FL 32244
i 5 aclks aa SR l_[c_ p ,
City ) l Zip Code
| FL | B3

8. The above namad entity submits this statament for the

of changing its registered oftice of registered agent, of bath, ir:1 the State of Florida.

| &- f"/S"*’OC;

SIGNATURE
tibe if applicabie. .. -INOTE: Registarad Agam sigr rcquifed when DATE

9. This corporation is eligibla to satisfy its intangibie FILE NOW1I! FEE IS $150.00 . * o Fronci

Tax filing requirement and elacts 10 do so. After MAY 1, 2000 Fee will be $550.00 o ﬁl?;llgzngag;ﬁr%r:m;a.nc e fiﬁ?uhggsae

{Sea criteria on back) O Make Chack Payable to Depariment of State !
1. OFF/CERS AND DIRECTORS | K2 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS [N 11 N
MLE D [ pelete TE i [JcChange [} Addition §
NAME HOLMES, LOCKWOOD NAME <
sTheer aooress | 6550 ROOSEVELT BLVD. STREET ADDRESS 3
orvsi-ze | JACKSONVILLE FL 32244 yal g
RE 0 1 Deieie e o

HAME SAPP, RON
smeevapoRtss | 6550 ROOSEVELT BLVD.
w528 JAOKSONVILLE FL 32244

NAME

Cify-ST-21p

STREET ADDRESS

|

|

|

T [change [ Addition
|

| .

E [Jchange [ Asdition

TITLE

TME T petete TME

HAME NAME

STREET ADDRESS STREET ADDRESS
CirY-§1-2IP CITY-ST-2PP

TTE B O oetets ‘ ClChange [ Addilion
NAME NAME ‘
STHEEY ADDRESS STAFET ADDRESS l
cry-st-2Ip CIrY-§T-2P |
THTLE [ oelete e ! CiCtange [ Addlion
NANE HAME ‘
STREET ADDRESS STREET ADDAESS !
oITY-T- 2P . CITY-§T-27 |
mE {7 Derete e I [l crangs (7 Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS }
ci-st-2p ciry-st-zip ‘

13. | hereby cenily that the information supplied with this tling does not qualify for the exemption stated in Section 119.07&3)(1). Fiorida Statules. § further certify thal the information
indicated on this report or supplemental report is frus and accurate and 1hafmy signature shall have the same legal e i [
of the corporation or the receiver or frustee empewerad 1o execute this jeglnt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

|
k‘L/ Lo 172t 00

act as if mada under oath; thal | am an officer or director

o MNG oFRCER OR CIRECTOR

Gayters Phone ¢

|

|



