2000 UNIFORM BUSINESS REPORT (UBR)

i
DOCUMENT.# PG7000081013 FILEU
1. Entity Name | G ek ARY OF mifre
a A apRIART OF DAty
L & AS PROPERTY MANAGEMENT, INCORPOIRATED S OF CORPURATICN
: 0OFEB 29 PH 3: 3!
Principal Place of Business Mailing Address
{
- NW 18T AVE 1615 NWitST AVE
TTUTTOCITY FL 33034 FLORIDA |CITY FL 33034-2204
!I
i T 00
|
Suite, Apt. #, etc. Suite,[Apt. # etc. DO NOT WRITE IN THIS SPACE
!
City & State City & State 4. FEl Number Applied For
. NOT APPLICABLE Not Applicablo
Zip ; Country Zp : Country 5. Certificate of Status Desired $8.75 Additional
| ’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Name
|
CLAYTON. LOVEY | Street Address (P.O. Box Number is Not Acceptable)
1615 NW 1ST AVE :
FLORIDA CITY FL 33034 5
f City , FL [ ZpCode

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

0180813

[N N

-

SIGNATURE !
Signature, typed or printed name cf registered agent and title il appl:cal:la‘ {NOTE: Registered Agen sighature required when rainstating) OATE
9. This carporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
- ; 4 . Election Campaign Financing $5.00 May Be
Tax flllng rgqunemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
(See criteria on back) a Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiTLE PSD [ O telete TLE - gy g = P_leauue. O Adc-;&ion
- CLAYTON, LOVEY i‘ e run0o= Pl e e
— 4 | —,
STREETADDRESS | 1615 NW 1ST AVE STREET ARDRESS D-j-‘ 15 i ﬂluﬂa 5
! #EERSD.C0 k150, TS
CITY-ST-21P FLORIDA CITY FL 33034 ' CITY-S1-2IP 2 2 i i oy T | L& 2 ) B PR ]
TITLE VD Y [ Delete TMLE [ Change [ Addition
e CLAYTON, DAVID | e
STREET ADDRESS | 1615 NW 1ST AVE i STREET ADDRESS
CITY-ST-4IP FI.OH'DA C’Wﬂ 33034 | CITY-8T-2IP
e A o O elets - e Clihange [ Addition
NAME i NAME
STREET ADDRESS f STREET ADDRESS
ITY-ST-7P | CITY-5T-2P
TILE N TITLE [Jchange (T Addition
1
NAME : NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP | CITY-5T-21P
e | 3 Gelete TmE ) Change [ Addition
NAME NAME
i
STREET ADDRESS ! STREET ADDRESS '\th\
CITY-ST-2IP [ CITY-$T-2IP
TITLE i [ Delsta TILE [ change ] Acdition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP

13. | hereby certify that the information 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 repart or supplemental report is true and accurate and that my signalure shall have the same legal effect ag If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an address, with all ofber Yke empowered.
rizy g b 61-pAO IS
SIGNATURE: X Aol il s -0 0

\—

v ~ L3 f
o~ SIGNATURE’NDTYPED oR PHINTE?A}IE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




