2000 UNIFORM BUSINE:SS REPORT (UBR) FILED

]
DOCUMENT # P98000032000 Mar 20, 2000 8:00 am
nE | Secretary of State
L & C ENTERPRISES OF MANATEE COUNTY, INC.
i 03-20-2000 90146 006 ***150.00
Principal Place of Business Maili' g Address
6216 26TH ST E 6216 26TH ST E
BRADENTON FL 34203 BRADENTON FL 34208-5361
| a
2. Principal Place of Business 3 Ma{lmg Address
]
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE tN THIS SPACE
|
City & State City & State 4. FE| Number Applied For
! 65-0834220 Not Applicable
zp Country L ) Zi?!: o Country i 5. Certificate of Status Desired O ﬁg'g?q lﬁ:ﬁ;tional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

[
|

KUSLER, LYLE
6216 28TH ST E

Street Address (P.C. Box Number 1s Not Acceptable)

BRADENTON FL 34203 ?

City F L Zip Code

8. The above named entity submits this statement for the purp‘c‘nse of changing its registered coffice or registered agent, or both, in the State of Florida.

I

SIGNATURE . Ve
Signaturs, iyped or prntet NaMe of regisiered agamt and ke if appl'icama {MOTE. Registeiad Agan! signature requued when rainstating} DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax ﬁl%ngprequ‘wememgana clects \;y do so. ° After MAY 1, 2000 Fee wi!!$ be $550.00 0. Eiecuon Campmgn E\nanung $5.00 May Be
A Tust Fund Contribution. (] Added to Fees
{See criteria on back) . 0 Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DPST ‘ o o4 -0 elete TITLE [dchange [ Addition
NAME KUSLER, LYLE oy NAME
STREET ADDRESS | 5029 45TH ST. WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34210 | CITY-ST-2IP
TILE Dv ' [ Delete TITLE [ change [ Addition
NAME WALTERS, CHARLES NAME
STREETADDRESS | 7305 LINKS CT STREET ADGRESS
CITY-ST- 2P SARASOTA FL 34243 | I CITY-ST- 2w
e "0 Delete TMLE ’ [ Change  [J Addition
NAME NAME
SIREET ADDRESS W STREET ADDRESS
CITY-5T-21P [ CITY-5T-7IP
TITLE 1| O Delete TMLE ) Change T Addition
NAME ' NAME
STREET ADDRESS L STREET ADDRESS
CITY-51-2IP | CITY-ST-2P
TITLE | O Delete e OJchange [ Acaitian
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP ' LTy -St-21P
L [ Delete TTLE O] Change [ Acaition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing ge®s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye angficcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trusteg empgafers Mo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wiry an 3 sl athar like empowered.

SIGNATURE:

¥ P TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2FNA4 (qady



