2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000014295 Jan 25,2000 8:00 am

1. Entity Name :

LONMAY FINANCIAL SERVICES, INC. | Secretary of State

01-25-2000 90111 041 ***150.00

Principal Place of Busingss Mailing Address ‘

INRVRCE TRV RV WY
P S RO
14327 - DiPhoma7 DZ. |2 O.Bex 1SP62
Suite, Apt. #. eic. ' Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
jty & Stale 7/gity & State 4. FEi Number [ |Applied For
An2d _ Ropod amea____ Frormpa 59-3395246 O e
Zip Country Zip . Country . . $8_75 Additional
33 élﬁ? j& 'é' 33 6 ?4 M S. /Q . 5. Certificate of Status Desired O Fes Requi(ed
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —— pE— = N P — = — - =

Namg 7

GREIG 7YY
Street Address (P.C. Bpx Number is Not Acceptable
Vo2 Z{f’j DIk EIBT DR.

) e FL [R5, 2

hanging its registered office or registered agent, or both, in the State of Florida.

///9/0—0

L w e s — T ——

SIGNATURE /
Signature, typed er printad name of ragistersd agent and Lii¢ ¥ appiicabie. (NOTE: Registered Agent signature required when reinstating) / / / DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ]_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST SR Delete TILE ‘DPS T Phnange [
NAME GREIG, IAN . NAME (S REG, /ﬁl'(
STREET ADDRESS | 2701 W. WATERS AVE. #204 staeeT Aoopess f €2 A/ DrPlomar DE
omv-st-zP | TAMPA FL 33614 UV ey P KA BIL L3I -
TME [ Delete TILE T Change [ Additio
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TITLE O pelete TITLE [JChange ] Acditio
NAME NAME
STREET ADDRESS _ STREET ADGRESS | _ Ce - S
omy-§T-ZP {7 - T T “omy-sT-2IP
TITLE ‘ O Delete TILE [JChange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE O pelete TITLE O Crange [ Aditic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-20P CITY-ST-2IP
TIE X [ Delste ATLE [] Change [ Additio
NAME NAME
STREET ADURESS STREET ADDRESS
TITY-ST-ZP - ‘ ) CITY-51-7I .

13, | hereby certify that the informafion sGppked with (s 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 sygplerfeptal report j#true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeivef ortrustee epfiowered 10 execute Ihis report as required py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121
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