20,&!2 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Lol Flomints Grngo T

PayO00)0a=24O T

FILED
Secretary of

Principa) Place of Business Mailing Address

/4:2/9:2 oy Fo W
%Fm,/ //""W //. Sy 33

2. Principal Place of Business 3. Mailing Address

22T

y, Apt. #, etc. Suite, Apt. #, elc.
) P

State

05-21-2000 90004 016 ***150.00

DO NOT WRITE IN THIS SPACE

ity & State City & State
e Fan et Sfrving > /:7

4. FEl Number

IAppIied For

INot Applicable

IS u4145 T

Zip Country Zip Country » . $8 75 Additional
: ) : 5. Certificate of Status Desired O . ‘
)DJAI ;—3 h/l//—ﬁ/’/ Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ﬁawb R, JORNSON™
S0/ . NELSoN AvE.
REFUNIAKR. SPOS FrL. 32434

Sireet Address (P.O. Box Number is Not Acceptable}

City FL | Zrcode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agen! and titie if applicable {NOTE" Registered Agent signature required when temstating) DATE

9. This corporation is eiigible to satisfy its Intangible
i ax filing reduirement and elects to do $o. -

_10._Election Campaign Financing _
Trust Fund Contribution.

$5.00_May Be
Added to Fees

(See criteria on back) s |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE RS IDA; ~NT ) [ vetete TIFRLE [ Change [ ] Acdition
NAME — . NAME
STREET ADDRESS £ ATH FHLF‘&B\I STREET ADDAESS
CITY-ST-7IP b 0D Vw?) 7o w / : CITY-ST-2IP

DEEON AR SPLS  Fi. 324383

TITLE [T Delete TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIME £ Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TITLE O elete TITLE [J Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2P CITY-ST-21P
TILE 1 Delete TIMLE O change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS ™ - o .
CITY-ST-2IP CITY-ST-7P AT

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 the information
indicated on this report or suppiemental 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 trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an altacpment with an address, with all other likg,empowered

SIGNATURE:

SIGNATURE AN

L / Dau/ Daytrms Phone #

May 21, 2000 8:00 am

CR2ED34 (9/99)

Mﬁu Faith 4. Plfres  S/lpe  $50-872- 2915

PED OR PRIyED NAJIE JF'SIGNING OFFICER OR DIRECTOR



