2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8 11357 FILED
i+ Enty bame 0000 Jan 19, 2000 8:00 am

LS. INVESTMENTS, INC. Secretary of State

01-19-2000 90298 041 ***150.00

Pringipal Place of Business Mailing Address
7810 ST LHGIA oL e HeHe-GFHHOA19tE-
FAMPA-F=5564F— TAMPAF-33543-675F

(T

I

2. Principal Place of Business - . 3. Mailing Address llml“l u”m
(R[] 7] S SA | /53¢ Peeq bwwu)ﬂe _
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
! i
ity & State Ciy & Stal 4. FElI Number Apptlied For
5 P id £4 ” FP ' l/(/:’,d,&/l, C/;l M F Z 59-3493063 Not Applicable
Zj Country Zip Country ” " $8.75 Additional
5_95 Q, / 7 . _ (/ 3 fq E __?J 5 4% / / 3,4_ 5. Certificate of Status Desired 0 g Raquirec;tlona
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent -
Name
MCDEHMOTI’, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
791 WEST LUMSDEN ROAD
BRANDON FL 33511
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 registared agent and title It applicable. {NCTE: Registerad Agent signaturs raquired when reinstating) DATE
i R o . "
9. 1hlsf‘§orporatlpn is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi ]
= ution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
NLE D I Delete I TILE NChange 0 Addili(jm &
NAME PIOL, DOMINIC L NAME be ﬂ& addéess Criern
STREET ADORESS | 47846-STHOAISLtE— STREET ADDRESS [ /5~ 3 €2 JeenDoirne. j ¢ n\y 'E
) -

Cry-5T-2F | TAMPA-FI-33647 CITY-ST-2IP eallony 235 e

- W - Cha«!&,@/ = ) g
TLE D O Delete TE ﬂcnange [ Addition | C
MAME PIOLI, SUZANNE F o [ De. }aai,(,uss chemgle
STREET ADDRESS | 47846-STFHHCHASHE- STREET ADCRESS /& 3(o Pee a/
OTY-SIP | FAMPA-FE-33647—. st [t ooy Chaal € BISY3Z-—L
me - 1 Delete TiTLE v 7 4 [Jchange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P . CITY-57-2IP
TITLE . 3 Gelete TITLE [ change [ Addition
NAME ‘ ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ) [ pelete THTLE [ change [ Addition
WAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IF CITY-ST-2IF
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS f STREET AGDRESS
CITY-ST- 7P CITY-ST-2iP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegental report is true and accurate and that ignature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverpr trustee empowered 1o exacute this repop’as Jequired by Chapter 607, Florida Stalutes; and that my name,appears in Block 11 or Block 12 i
changed, or on an attachmeny'yith an address, with &ll cther like empowergd. ‘?-

] (5"/
SIGNATURE S/ é/ 5// ad ‘?::f,gg
M .

A

o



