32

2001 UNIFORM BUSINESS REPORT mn) | FILED

DOCUMENT # P
1. Eny Nama 98000030031 ecretary of State

LT™M MDTORSPOHTS' INC. 03-22-2001 90014 004 ***150.00
Principal Place of Business Mailing Address
S410-A PIONEER PARK BOULEVARD 5410-A PIONEER PARK BOULEVARD
TAMPA FL 33634 TAMPA FL 33634 : - LU I
TR s | L
Suita, Apt. #, elc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEINumber Apptied For
59'35&?’%2 . Not Applicable
E'p Country . Zp Country $. Certilicate of Status Desireg O ?ﬂsﬂ Zesq mtwnal
6. Name and Addrass of Current Reglstered Agent 7. Names and Mdress of New Registered Agent
EEENSE L s T - W L
T mrenbht—Lockier ~ -~ -
LOCKLER, MICHAEL Streqt Address (P.O, Bax Number is Not Acceptable)
5410 A PIONEER PARK BLVD
TAMPA FL 33634 . SY10-A  Froneet fhek RVO
Y +AmMes FL | &5t 3y

A A

lstered affice or registered agent, or both, in the Slate of Florida.

8. The above nal /n i
SIGNATURE =

Apr 16, 2001 8:00 am

mummuwmwn?{mfummn {NOTE: Ragistared AQavt tignaiure required when reinatating) OATE
8. This corporation is efigible to satisty its Intagfib FILE NOW!!! FEE IS $150.00 10, Eleci n - .
4 X ampaign Financin
Tax filing requirement and elects 1o do sa/ Aftar MAY 1, 2001 Fee will be $550.00 ction G paign ™ g 0 $5.00 may Ba
o Trust Fund Contribution. Addad to Fees
{Sew criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D 1 petete mE . Ol Ghange [ Addition | &
=]
N LOCKLER, MITCHELL el . 2
e | 5410-A PIONEER PARK BOULEVARD 3
CITY-ST-2iF m CITy.57.27 . o
i D O Delete e Dlcramge O agsilon | &
NAME THURMAN, CHARLIE RAME
STREET ADDRESS w DURBIGNY STREET ADDRESS
CTY-ST-2P ; OITY-ST-2P.
METAIRIE LA 70001
_Ime I , e I Oelete T o ‘ Dicrangs [ Addition
. —W-E‘:.cw B ] o e e cintins T S U S o N SUNE LT MNP SN 4o, iy S NAME B =
SSTETLAYES, | 66 D TH-GTRERT ~ omr—mmrrrom - STRELARESS . i e e =
“enviseme | v = ) h oStz
TE ’ 1 Delese Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
Lt [ Delete TTLE O Change [ Addition
NAME NAME ’
STREET ADDRESS ) STREET ADDRESS
CHY-SY-2IP Cary -ST-2P
TITLE [ detete WILE ‘ O change [ Adaition
NAME HAME
STREET ADDRESS STREET AODRESS
Qrv-Si-ap CIry-SI-2IP
13. | hereby caru[!z that the information supplled with 1his fiing does not qudlity for the exemplion stated in Seclion 119, 07&3)( i), Florlda Statutes. | further certify that the information
indicated on this report or supplemenial ropgn ig trge and agburate ag thafmy signature shall have the sama legal effect as if made under oathy; that ) am an officer or director
of the corporation or the receiver, ten #m red to gfecuts | as required by Chapter 607, Florida Stetutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment #h all othfr like )
SIGNATURE: , rreweee doetsee  2)19for  (33)E8Y-Y¥33
TURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cme Deytime Phone ¥




