20G0 UNIFORM BUSINESS REPORT (UBR),

DOCUMENT # P97000088105 ' v FILED
otk ¥ " Aug 01,2000 8:00 am
|-C
L. & R. REALTY GROUP, INC. Ave ' Secretary of State
08-01-2000 90108 001 ***150.00
01 - EEES
Principal Ptace of Business Mailing Adaress 08-01-2000 20108 002 400.00
20372 E. PENNSYLVANIA AVE 20072 E. PENNSYLVANIA AVE
OUNNELLON FL 34432 DUNNELLON FL 34432-6038
T sV AT AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Suite J Suite J
City & State City & State 4. FEI Number Applied For
59—3472648 Not Applicable
Zip + Country 2 Country 5. Certificate of Status Desied (] $8-19 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent . _ R
, i e - e s e b A e TR s =Nameg——" * - ) ) T
ROBITAILLE'ALESM! LORRAINE Street Address (P.O. Box Numl;er is Not Acceptable)
2160 NW 105TH AVE
OCALA FL 34482
h - Ci FL Zip Code

8. The above named enii

ywsudmits this staéjmem for the purpose gt changing its regi ffé or registered agent, or both, in the State of Florida.
)2 e 1 éu/éé ' / 2 %{// é/e 4
TE

SIGNATURE
\__/Signalure. M':)ad or printed name of registerad agent ahcktitle if applicabls. (NOTE{Regit ‘Agent signature required when reinstating)
.- 9..This comoration is eligible.to satisfyjtmaﬂg%..wbmmﬁéﬁw1 8000 oo = o= pisansrCampaigh Financing —$5:00 ey Be- |~
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Sund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ petete ME  —~ 4 p /D JEJ Change (] Addition :_
NAME ROBITAILLE, LORRAINE navE e . =
sTReeT ADDRESS | 2160 N.W. 150 AVE. STREET ADDRESS Robitail le_ , Lorraine ’
orv-st7P | OCALA FL 34482 CITY-ST-71P 31 6? N.W. 1 50 Ave.
TIMLE [ Dalste TITLE vidlid, Th oRR0a [ change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME. - _f. eme L — e e e e = imee— M -NAMES —— <] - T — e e T T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITEE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fgéﬂgaoes not qualthy for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repor? ar supplemental report is true and accurate and thit my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

Cplofod  FHLV-(EY

7 /£ Dae Dayume Phone #
- ——

of the corporation or the recelver of trug poweredhto execute this re
changed, or on an attachrment with grraddréss, with all other like empo

SIGNATURE:

SIGNATURE AND TYPED RI;"N
ILorraine dE




