22000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 49 0000 $ 7)1

1. Entity Name | | Y
LAY COoMomL Upeieons | Wl
U2 922w - NGAD0W. LI . SpgaiesTa . FL. 54233

Principal Place of Business ' Mailing Address

L

FILED
Jun 07, 2000 8:00 am
Secretary of State

06-07-2000 90004 009 ***150.00

Al

- 2

»

. Principal Place of Busingss

3. Mailing Address By Q7] BEGRIDAS BP- uu\n._;_,
SALMOTA, FC 24L3T S

Suite, Apt. #, etc.

Suite, Apt. # elc, ‘DO NOT WRITE IN THIS SPACE

' Ci!y?&rsiféter o City & State 4. FEl Number Applied For
o L5 - D_&U b\ Not Applicable
Zi Countr Zi i Country * ) . : ”
P ~auniry P . intry §. Certificate of Status Desired O $8.75 Additional
. ) Fae Required :
_ . 6. Name and Address of Current Registered Agant 1 . """ 7 Name and Address of New Registered Agent
i Name o T

Laweases T . Mogels ‘
Witle Sezioe haswors L
Spgpots. A 343y

Street Address (P.C. Box Number is Not Acceptable)

t— - - -y * - r—— e = - - -

. City Zip Code

FL

8. The abave named entity submits this staternent for the purpose of changing its registered cffics or registared agent, or bath, in the State of Florida.

.

SIGNATURE

Signature. typed of printed name of registered agent and litle if applicable. DATE

9. This corporation is eligibie to satisfy its Intangiblé
Tax filing requirement and elects to do s0.”
{See criteria on back) B/

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

" ’ " 'GFFICERS AND DIRECTORS ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE . O Derete Yecs. s _ [ Change [ Addilion
NAME HAME LAawWeEr e 1. MDMl} .

STREET ADDRESS STEETADORESS | LA Lie B PRING MEMOS LD -

CiTy-51-21P GITY-ST-21P BM'-A&O‘C A r_'b,- 3'_{,1‘33 :

TITLE O Deiete TITLE : C [ Change [ Addition
NAME “NAME o

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

TILE . okt TIME. O changs [T Addition
NAME a NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 218 CITY-57- 71

TILE : 3 pelets TLE ' N ) Change [ Adition
HARE s T e s mee e Sl e e GR RAME o - - - - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE " [ pelete - TITLE [ Change ] Addition
NAME NAME ' '
STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2P <

TITLE O pslete LE ) N D Change (] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-21P - y

13. (hereby certify that the information supplied with this ﬁling
indicated on this report ar supplemental report is true an
of the corporation or the receiver or trustee empawered to execute this report as re

changed, or on an attachghent with an addrgss, with all other like empowersd.

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

CR2E034 (9/99)



