2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlity Name

LRA ENTERPRISES, INC. Secretary of State

05-30-2000 90088 038 ***150.00

Principal Place of Business Mailing Address
EBS-CENTRAL-AYE— BO9-CENTRAL AVE.
FSUMETToT— . SomEor

ST-PETERSBURG FL 2701 ST-REFERSBURG-F-FTO3025—

T e S LT

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPFACE

i a i . umbper lied For
59 f %%E Bercu . F‘\ %&v&?{r £ B%ac ¢ FL- | "7 593438559 :&p Appli:able

%—) 3’5‘7 0(0 Country %37 O({D Country 5. Certificate of Status Desired O ?g'ggn':?ed;ﬁona'
- - ™ 'G. Name and Address of Current Registered Agent - - — - 7. Name and Address of New Reglstered Agent — . -
Name
JEFFRES* DAVID M Street Address {F.0. Box Number is Not Acceptable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
City FL Zip Code

8. 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
Signature, typed or printed name of registerad agent and ttle if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
9. lgfﬁiig’zgﬂizrﬁeﬂg;:f ;Ioei:tastlf;yt;)sslgl'ang\ble ’-Aftel:lILﬂEA\r‘?vgﬂl(!:ﬂ FFEe E ﬁlfggg‘ggo 00 10. Electicn Campai:qn flnancing $5.00 May Be
= ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD . [ pelete TITLE (3 Change [ Addition
NAME AUSEC, LANCE R NAME
STREET ADDRESS | 231 21ST AVE. STREET ADDRESS
CiTY-ST-TIP ST. PETE BEACH FL 33706 CITY-ST-2IP
TILE 3 Celete TILE . T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
—TMLE. - e T mpei <R - [1 pelete TLE - - — = - ~[3change [ Addition
NAME HAME
STREET ACDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TILE O pelete TNLE O cChange [ Addition
NAME RAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-57-2IP
TMLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IF
TILE [ petete TNLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or spupBlementeport 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
; d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Bl other like empowered.

2 ‘ﬂ Addrye
SIGNATURE: _ (JNE f‘ﬁﬂ' et ?/26»/0’7

. el . - ..
OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phene #

DOCUMENT # P97000104228 May 30, 2000 8:00 am

ot



