2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000025747 Apr 07 2600 8:00 am

1. Eniity Name

LN.S. SERVICES, INC. ecretary of State

04-07-2000 90024 042 ***150.00

Principal Place of Business Mailing Address

303 NCLAMONT LANE 011 W%ANE
EUSTIS.FL EUSTIS Fh\32726.2023

L

#/,W Suitgy Apt. #, etc. DO NCT WRITE IN THIS SPACE
= ovE

2. Principal Place of Business 3. Mailin AddrBSS/ HI”"I‘ ”I ‘III
K0S Premfer M_M@
Su
it

2
OF land o, FZ . | OFudo, F7- o 599507123 i

%p;l 8—0? Cﬁtg 19, 2 g?C)q/ CZ?ZT#_, 5. Certificate of Status Desired [l ?g‘g?qlﬁfeﬂ“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ﬁg%&%&%&ﬁgg Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL Zip Code

8. The above named enity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad nams of registered agsnt and title It applicable. . .(NDTE: Registered Agent signatura required when rainstating) DATE
9. This carporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ _— .
o - 10. Election Campaign Financin,
Tax filing reciuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copmr?bution " O i%e(clﬂohg?;:e
{See criteria on back) ] Make Check Payable 1o Depariment of State S
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deete TILE []change [ Addition
NAME NEUMAN, LAWRENCE A NAME
sTReeT ADDRESS | 3041 CLAMONT LANE STREET ADDRESS
CITY-ST-ZIP EUSTIS FL 32726 CITY-ST-2IP
TITLE D O Delete TILE [ change [ Addition
NAME LOURENCO, SANDY NAME '
_ sreeT anoress | 1728 LAGOON CT ) STREETADDRESS | ) _
CITY-ST-7IP LAKELAND FL 33803 CITY-ST-2IP
TLE D O3 Dslets TITLE O change [ Addition
NAMIE 4 LOURENCO, MANUEL C NAME
sTreeT apoRess | 1728 LAGOON COURT STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33803 CITY-ST-2IP
TITE D 0O Delete TILE {Jchange [ Addition
NAME NEUMAN, LISA NAME -
sReeT ADGRESS | 3011 CLAMONT LANE STREET ADDRESS
CiTY-ST-7IP EUSTIS FL 32726 CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peete TILE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY - ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(/), 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 under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exeguie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ¢ e empowered.
k-03-00  Yo7-433-8535

Date Daytime Phone #

SIGNATURE: /¥

CR2E034 {9/99)



