"3+ 2000 YNIFORM BUSINESS REPORT (UBR) FILED

13. 1 heraby certitlz that the information supplied with this tiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that thae information
indicated on this report or supplernental report is true Eng aceurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver or irustea empowered to execuie ihis 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 an address, wijh all other like empowsred. )

SIGNATURE: ___SIGIOTA RS BEQUIRED

. Y,
08 PR D ENING OFFICER GR (BRECTOR

Date Daylme Phone

CR2E034 (5/00)

DOCUMENT # P98000099410 Aug 31, 2000 8:00 am
1. Entity Name - L3
T AND M OF PALM BEACH, INC. L Secretary of State
08-31-2000 90111 049 ***150.00
Principal Place of Business Mailing Address
2812 E. MAMNN ST, 2512 E. MAIN 5T,
PAHOKEE FL 33478 PAHOKEE FL 33476
L ]
Suils, Agt. 4, 8lG. Suite, Apt. ¥, elc. _ DO NOT WRITE IN THIS SPACE,
City & Siate City & State 4. FEl Number 650875600 Applied For
Not Applicable
Zip Couniry Zp - Counlry o : $B.75 Additional _ _
, 5. E:efllﬁcate of Status Desired [ Fee Requited
e S e B e miwd Addswsi OF Tutreit Rodterod St e == s 7o-Naima sl fddraad of Mow Deniotarad Loant -
Name
HEFFERMAN, RICHARD L -
2911 E. MAIN ST. Street Address {P.Q. Box Number is Not Acceptable)
PAHOKEE FL 33478
City ] FL I Zip Code
8. The above namead entity submits this statament fof the purpose of changing UIts registered office or tagistered agent, or bath, in the State of Florida.
SIGNATURE
Sipristure, Typed o pYNIed nama of regiviared apent and tite I appicable. {NOTE, d Agemn gk when reansiating } . DATE
9, This corporgtion Is eligible to satisfy its intangible . FILE NOW1II FEE IS $550.00 o o
Tax fiing requirement and elecs 1o o so. After SEPTEMBER 13, 2000 Min. will bo $760,00 | 10 Zecion Campeion Pancing $5.00 way Bo
{Ses criterla on back) a Maka Check Payable to Departinent of State '
1. OFFICERS AND DIREGTORS N2 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE U O] Detete TmE ) change [ Addilion
smeeTanoRess | 5994 DUCKWEED RD. STREET ADDRESS
CITY-5T-29 LAKE WORTH FL 33487 CITY-ST-7IP
Tne ] Detete TME [ change [ Additicn
RAME . NAME
STREET ADDRESS STREET ADDRESS
oNTy-sT-2P CIrY-ST-2P _ } e
me e - e = Cloame - FmE |7 ‘ [Jchange ] Acdition
RETTY - ‘ _NARE ————— o e P o
STAEET ADDRESS STREET ADDRESS
CIFY-51-2F CITY-$7-2P
e {0 petete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1- TP ‘ CY-S1-2P
TLE O peiete TMLE [ change [T Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 29 oiTy-57-2P
TME [ Detete T (O chenge [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITY-st-2P



