2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000100203 o Apr 24, 2000 8:00 am

1. Enlity Name

LOBILT, INC. ecretary of State

04-24-2000 90120 041 ***150.00

Principal Place of Business Mailing Address
6462 LESLIE STREET 6462 LESLIE STREET
JUPITER FL 33458 JUPITER FL 33458-6656

WUl LIV

AN

2. Principal Place cf Business 3. Mailing Address ”II"II’ "I ‘l” ml "’Il n" ’"‘

|

02| Mullin Street 60 1 Mulliy Street—
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stale 4. FEI Number 65-0798410 Applied For
Jupiiesr Hord o Jupider Horda Not Applicable
Zip' Couniry Zip ! . pountry » ) $8.75 Additional
- 5, Certificate of Status Desired - A
33 L‘-b g ‘ P&JW\ ’BL—‘Z\ ) 33+52—LL56 GRM.BLQ\ . < : - SR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHEWS, GEORGE W I Street Address {P.0. Box Number is Not Acceptable)
1325 SO. CONGRESS AVENUE
BOYNTON BEACH FL 33426
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of regislared agent and title if applicable. [NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
o - . paign Financing $5.00 May Be
Tax hhng rgqmrement and elects io do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fess
(See criteria on back) O Make Check Payable to Department ot State “
11 DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 1 Delete TILE P [Mefange [ Addition
e HEMBREE, KEVIN C v e bree  Keoin O
STREET ADDRESS | 6462 LESLIE STREET staeeT AopRess | O A P\ v S
crv-st-2¢ | JUPITER FL av-sezr | Depiker B B34SE
TITLE SVD 1 Delete THLE sV [Behange [ Addition
NAME HEMBREE, LOIS B NAE Hermbree, Lol B,
STREET ADDRESS | 64682 LESLIE STREET sTREET ADDRESS | O 21 W\u.,h\vx S
orv-st-2P | JUPITER FL ov-srze |[Spiler I 3345 E _
TITLE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2I1P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST- 218
TILE [ Delete s [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-S1-ZiP

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 report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer 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 Bilock 12 if
changed, or on an altachmem h an address, wikh all cther like empowered.

SIGNATURE:

Daytime Phana #

CR2E034 (9/99}



