2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000050729

LTEIEI;EI?;APE PARTNERS, INC. | FHLED
' EBZ5 AMIl: 40
Principal Place of Business Mailing Address e
FOSONT o TALUARASSEE, FLOASA
e s O AR SR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0766137 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registiered Agent
. R e Name _

VOLLMER' CHARLES J Sireet Address (P.O. Box Number is Not Accentabie)

546 BAY ISLES RD.

LONGBOAT KEY FL 34228
City FL Zip Code

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

SIGNATURE

Signature, ty.ped or printedd name of registered agent and title if apphcable. (NOTE: Ragistered Agent signature raquirgd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) N ) )
0. Election C F
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trj;Iﬁgndaéno%?:?;mj::ncmg O fgiISRONIlzgsBe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TILE [ change  [] Addition
HAME VOLLMER, CHARLES J NAME
sTreET aooRess | 546 BAY I1SLES RD STREET ADDRESS
CiTY-ST- 7P LONGBOAT KEY FL 34228 CITY-5T-2P .
TILE [ pelete e LS [ Ghange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ pelete TE < " I:LChange 3 Addition
NAME - - - - R ADQDIRIB Z} SHhEEH9——3
STAEET ADCRESS STREET ADDRESS '.DJ-"' 03;; 00--01004--014
CITY-5T-2IP CITY-5T-2IP w150, 00 seex1 50,00
TITLE [ pelete TLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- &7-2iF OITY-5T-2IP
JIMLEN - [ Dalete TITLE [JChange [ Additicn
NAME, NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TM.E 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

13. | hereby certify that the lnformé on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report pflemental 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
1 Or rugipe empowered to execute this report as required by Chapter , Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on a i ress, with all other like em
hanged ] d ith all other lik péed //me( Z_f W e‘// /

' Q ST :i‘;-;,‘r?“ ~j MGl €
NHIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnEl.}jw’ m Date Daytme Phone #

0490129

CR2E034 (9/99)



