2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079810

1. Entity Name

FLORIDA LITHOLOGY MANAGEMENT, INC.

- e

-r— - e e

Principal Place of Business

11448 60TH STREET NORTH
ROYAL PALM BEAGH FL 33

Mailing Address

11443 60TH STREET NCRTH
ROYAL PALM BEACH FL 33411-8548

2. Principal Place of Business

g WLk DO

Suite, Apt. #, efc,

Suite, Apt. #, etc,

201,

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90138 044 ***150.00

710807
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APRISU
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4. FEI Number

650863708

Zip Country

ReG1 Y

Wy

$8.75 Additional

5. ifi f t ired
Certificate of Status Desire O Fae Required

6. Name and Address of Current Registered Agent

7, Name and Address of New Registered Agent

ECKLCR, WILLIAM L
11448 60TH ST NORTH
ROYAL PALM BEACH FL 33411

L el -t T R

" Radur H)ilhem L

Egeet Agdress (PO_Box Number is Eot Ac;;eEtable) # 3 E ‘D

_ Tanabenin,

FL |50,

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

cfiice or registered agent, or both, in the State of Florida.

T

Signature, typed or printed name of registered agant and title if applicable

(NUTE: Registered Agent signatura required when reinstating}

DATE

9. This corporation is eligitle ic satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Efecﬁén Campaign Financing
Trust Fund Contribution.

$5.00

Acdelad

viay

11. QOFFICERS AND DIRECTORS I 12. o ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE Pl [ celste TITLE VSTD R Jchange [
NAvE ECKLER, WILLIAM L AME Bt Wilhee L
sarev anoness | 11448 60TH STREET NORTH STREETADDRESS | g pyoin LDV.L e #23(,
orv-s-2¢ | ROYAL PALM BEACH FL 33411 oIY-S1-2P [ L T e S Y 2
TITLE 7 Delete TITLE ’ Cchange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE I pelate TILE [JChange [T°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
TIhE et T T T T T e TE T e T Toox s T EesmeaSEm CThdge
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-20P
TITLE [ petete TMLE OChange [
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-217
TITLE O pelete TITLE [ Change 7
NAME NAME
STREET ADDRESS o STREET ADORESS
CITY-ST-2IP T, CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that 252

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 cath; that | am an officer wi -
of the corporation or the recelver or trustee ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an address, with all gther like empowered,

SIGNATURE:

aJ2]eo  Se-saa s

Kae ¥ Daytime Phang #




