2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000067981

1. Entity Name

LADWIG HOLDINGS, INC.

Principal Place of Business

1971 S.W. BILTMORE STREET
PORT ST. LUCIE FL 34353

Mailing Address

1971 S.W. BILTMORE STREET
PORT ST. LUGIE FL 34384-4388

I

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90018 022 ***150.00

R

"2, Principal Place of Business 3. Maiting Address
Suite, Apt. #, efc. Suite, Apt #, etc, DO NOT WRITE IN THIS SPACE
B T R L N ——— —_— — —ie— = BN Yt e, SRS L _ —
Cily & State City & State 4. FE! Number Applied For
6S—OY/76097 Not Applicable
Zj Count Zi Count it
P ountry ° ountry 5, Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MName

CRARY, LAWRENCE E Hl
555 COLORADO AVENUE
SUITE 1

_STUART FL 34994

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

City

Zip Code

FL

8. The above named antity.submits this statement for the purpcose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and title it applicable.

(NOTE: Ragislered Agent signature required when reinsiating)

DATE

9 This corporation Is eligible to satisfy its Intangible -
~ Taxfiling ing reguirement and elecis (o do s0.

(See criteria on back) d

_FILE.NOW!I! EEE IS.$150.00 __ _ .___
1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

=10, -Elaction.Campaign Flaancing

NN ..o
$5;uv’may e

Added to Fees

&

1. OFFICERS AND DIRECTORS | EE2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

e D 2 Delete TITLE X change [ Adction | &

NAME LADWIG, JOEL M NAME &

saeeTapoaess | 1872 N.E. CRABTREE TERRACE STREETADCRESS [ S22 3 &6 W . BRoAD Mo T §

crv-s-2P | JENSEN BEACH FL 34957 try-S-2P | JAckesen , M1, MAZoi &
: |

NLE D 3 pelete TIE Wichange [ Addition [ O

NAME LADWIG, ROBYN N NAME ‘

smeer aporess | 1872 N.E. CRABTREE TERRACE STREETADDRESS | ST 236 W- Blo ADiMon S

orv-si-zp | SENSEN BEACH FL 34957 o5tz { JAcksew, AL HAZe)

TILE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-2IP

TTLE [ Detete TITLE [Jchange [ Adaition

NAME NAME

STREET ADDRESS T e STREET ADDRESS T - -

CiTY-ST-2IP CITY-ST-2P

TITLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-21P CITY-§T-7IP

TILE 1 pelete TILE [ change [ Additicn

NAME NAME

STREET ADDRESS 'i-' STREET ADDRESS

CITY-S1-ZIP CITY-ST-2IP

13. ! hereby cemfy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3 ¥i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or.the receiver, or-trusiee empowereld to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
er like empowered.

indicated o thisireport or Sipplemental report

changed, or on an attac em with an address wi

y 2 f"ﬁxu ‘\‘l -‘r" ’sr%-
SIGNATURE Q\ s S LADWI 6 ol 86— Zooo 5/%72’1—277;
Date Daytme Phong #

ﬂGNA‘TUHE ANDT\'FED OR PHINTF NAME OF SIGNING OFFICER OFI DIRECTOR




