2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000060110 Jan 18, 2000 8:00 am
LRI CONSULTING INC. Secretary of State
01-18-2000 90006 018 ***158.75
Principal Place of Business Malling Address
60 CANTERBURY COURT 60 CANTERBURY COURT
ORANGE PARK FL 32065 ORANGE PARK FL 32065-7290 )
AUUUR LV
ST s IR RAEA AR AR
Pmz 359 Pmi3 359
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Hil /et ST LIl lolneF ST
City & State City & State 4. FEI Number Applied Far
GCreen Cove SPrings, /~é | Graca Cove Spvings Fé 59-3456749 Not Applicable
Zip Country Zip Cuntry ’ L . 8.75 Additional
SROH3 C:/-? y -3-2 o) 3 c/?y 5, Certificate of Status Desired ] gee Hequiredmona
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
B ' ; ~Name . e
OlMEARA' THOMAS G JR Street Address (P.O. Box Number is Not Acceptable}
60 CANTERBURY COURT
ORANGE PARK FL 32065
City . FL Zip Code

B. 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
Signalure, typed o printed name of registerad agent and title f applicable. (NOTE: Registered Agem signature raquired when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax fihng rgquwremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Cantribution., O Addad ta Foes
{See criteria an back) ~ Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete THLE Olar i =¥ B Change [ Addition
NAME IMHOFF, LARRY R NAME TonAolFF Loarry R, s
saee ao0kess | 16300 SW FAMEL AVE, INDIANTOWN MARINA STy | 77/ 02 AMEL ME Ocern By
arv-sr-72 | INDIANTOWN FL 34956 iv-siP | SHwan?, F 4 34994
TIME O Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-21P CITY-5T-ZIP
TIMLE O Detete TOLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS - .
orv-st-ze | - - Cot R s .- . N e
TMLE [ Dglata TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-8T-ZIP
TILE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelets TITLE [ Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrglent with an address, wilh all other like empowered.
SIGNATURE: £ /& -2p0 0 g0o-&/0-507F
Datg Daytims Phono #

CR2E034 (9/99)



