2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #PGF00010544

1. Eniity Name

S LR PRopocTe

R
- [
o

& Services Lnc.
e

Principal Place of Business

Majling Address

2. Principal Place cf Business

TJono ud: OfLAW D PaRY

3. Mailing Address

Yo newy 6E™MAue

Suite, Apt. #, etc.

50

Suite, Apt. #, etc.

ot

Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90011 017 ***150.00

FILED

BU101482

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
. T _LAavoeadale PLANTATIsA 6B ORODILD Not Applicable
Zip Country 2, Country o i $8_?5 Additional
. : 5. Certificate of Status Desired 0O )
22H3F | USH 232V F OSA , Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAWN _ HWARiN

73]

18]

Street Address (P.O. Box Nurnier is Not Acceptable)
2RO C.

Y £T. LADERD ALe

FL

435 2y

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida.

SIGNATURE

Sigrature, typed or primed name of registered agent and bitfe Il applicable.

(NOTE' Registered Agen! signatyre required when reinstating}

DATE

9. This cerporation is eligible to satisfy its Intangibie
Tax filing reguirement and elects to do so.

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) J
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE HOMA 2av0) ASIK&2Y O oekee TITLE [J Change [ Addition
NAME Ho8§ NW 6™ aue NAME
STREETADDRESS | 5,07 STAEET ADDRESS
CITY-57- 2P VianTaTior =L 33313 CITY-ST-2IF
TILE ‘ [ pelete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP —_— o CITY-ST-2IP
TILE O Detete TITLE ot T - - [Ichange [ Addition-
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IF CiTY-ST-1P
THLE [ Delete TILE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CiTY-57-2P
TINE [ Delete TITLE [ change [ Addition
NadE NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP g
e ] peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP

13. I'hieiraby certify that the information supplied with this filing does not qualify for the exemption stated in Section #19.07(3)i). Florida Statutes. | fur

ther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
ot the corporation or the receiver or tfrustee empowered 1o 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 atlachment wilh an address, with all
SIGNATURE: LM %,J

otherdike ghpowered,
‘ M Huma z2moi ASkre 4

Date

7,/ e
7

Daytime Pharta #

1559) 290 90

ys
()'fﬂﬁ“ mmZEn OR PRINTED ﬁfaé‘br SIGNING OFFICER OR DIRECTOR
g —t

CR2E034 (9/99)

¥



