2000 UNIFORM BUSINESS REPORT {(UBR) FILED

ot 0

LGGL, INC. 03-01-2000 90054 001 ***150.00
Principal Place of Buigi!nelsls' : . Mailing Address
— WESTSIDE DRIVE 1194 WESTSIDE DRIVE - = =
~77 GARDEN FL 34787 WINTER GARDEN FL 34787-6002
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59—3482286 Not Applicable
Zip o Country - Zip” Country - 5 b;&i;icéle of St_a_tus Desired O $8'75 Additicnal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREMONPREZ! LORI A Street Address (P.Q. Box Number is Not Acceplable)
1194 WESTSIDE DRIVE
WINTER GARDEN FL 34787
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and ttle if appiicable, (NOTE: Registered Agent signatura required when reinstating) DATE
9. :lr_ms;zrporatlgn is el;gml; tT S‘?“ffydlts Intangible FILE;:IOV:... FFEE ISII$150.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement anc €lects 1o do so. After MAT 1, 2000 Fee will be $550.00 Trust Func Contribution, 0] Added to Fees
{See criteria on back) d Make CheclgEPayable to Department of State

i1. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delele me [J Change [ Addition | &

NAME GREMONPREZ, LOR! A HAME %

STREET apoRESS | 1194 WESTSIDE DRIVE STREET ADDRESS b

cmv-st-2P | WINTER GARDEN FL 34787 CirY-51-2p i
o

TITLE D 3 Delee ThLE [l change [ Addition | ©

NAME LONGBOTHAM, GEROGE W NAME

streeT ADDRESS | 1194 WESTSIDE DR - STREET ADDAESS

cnv-st-2¢ | WINTER GARDEN FL 34787 S crmy-si-2p

TITLE ‘ [ Delete TILE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-5T1-21P CY-ST-2P

TITLE ] Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY -ST-2IP CITY-ST-2IP

13. .| hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further 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 unger oath, that | am an officer or direcior
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 Block 12 if
changed, ¢r.an an attachment with an address, with all other ike empowerad.

SIGNATURE: ___ Lo LB prrinmasiod 2-14-00 #7453

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ‘bn mn(gron Date Daylime Phone #




