2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000081105 Jan 28, 2000 8:00 am
. Entity Name
AON LUSTIG, INC. Secretary of State
01-28-2000 90108 002 ***150.00
Principal Place ¢f Business Mailing Address
348 PARK AVE. SOUTH 348 PARK AVE. SOUTH
WINTER PARK FL 32789 WINTER PARK FL 327894318 ;,'I U 3 (934
= e s I S AT
Suite, Ap‘t. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
' 59-3533390 ‘
Not Applicable
P Country Zp Country 5. Certiticate ¢! Status Desired O ?gg?q ‘ﬂiﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name }
Ramsey W.Dulin, Fsqg..
F&LCORP.. _ . e e —— Straet Address (P.O. Box Number.is Not Acceplable)— -~ - -- - -
200 LAURA ST.
THE GREENLEAF BLDG., 3RD FLOOR - '
JACKSONVILLE FL 32201-0240 __201_S. Orange Ave., Ste. 1090
City FL Zip Code
: Orlando 32301

of changing its registered office or registered agent, or both, in the State of Florida.

1/7—4/00

8. The above named entity subl tatement for the pul

SIGNATURE

Signaturs, typed or printed name of regustered agent and titte If applicable. (NOTE: Registered Agent signature required when rainstating) T DATE /
.9. This corporation Ts eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 . o
10. Elect a F
.Tax filing caquirament and elects to da sa. After MAY 1, 2000 Fee will be $550.00 0 'Ffru sll’c:)zncd g‘ ;)ri;?;u“::ncmg O fg&gﬂ;ﬁgfe
(See criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TILE P O Delete TmE O] Change [ Addition
“NAME LUSTIG, RONALD J NAME

STREETADDRESS | 376 LAKEVIEW ST STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32804 B CITY-ST-21P

TILE VP ﬂﬁe{e TTE O change [ Addition

NAME CLAUSE, WILLIAM G NAME

sTREeT ADDRESS | 1940 LAKESIDE DR STREET ADDRESS

LTy -ST- 2P ORLANDO FL 32803 CITY-ST-ZIP

TME [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-21P

me--  |mr—e— - cmmem e o = L =[] Dalete - - L1 S R - o - . [ Change - [T Addition. |.

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CY-§T-2IP

TITLE 7 Delete TILE [0 Change ] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TME [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
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 oath; that ! am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddrass, with i mpowered.

SIGNATURE;//-' A ﬂ%ﬁ%@%ﬁ?@ 141871—6-— /~/700 4P bYS SFLS

"SIGNATURE AND TYPED OR nﬂmn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E(34 (9/99)



