2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000107618 May 09, 2000 8:00 am
r
REMOTE CORPORATE CONTROLLERS, INC. Secretary of State
05-09-2000 90119 008 ***150.00
Principal Place of Business Mailing Addrass
5481 SOQUNDSIDE DRIVE 5481 SOUNDSIDE DRIVE
GULF BREEZE FL 32561 GULF BREEZE FL 32561-9532 Jodldd
T s > A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3562074 Nol Applicati
Zip Country P Country 5. Certificate of Status Desired a fg';glﬁiﬂﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANMANr LINDSEY S Street Address {(P.0. Box Num;er is Not Acceptable)
5481 SOUNDSIDE DRIVE
GULF BREEZE FL 32581
City 7 FL Zin Code

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

SIGNATURE
Signature, typed ar printed name of regestered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . e
10. Elect F
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 T ri:llgzn%arcn;)r?tlr?t:uﬂ:: e O fdsdlgjotohgaeisla °
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J change  [] Addition
NAME LANMAN, LINDSEY S NAME
STREET ADDRESS 5481 SOUNDS'DE DR'VE STREET ADORESS
CITY-ST-2IP GULF BREEZE FL 32561 CITY-87-2IP
TITLE P [ pelete TILE Ol change [ Addition
NAME LANMAN, R W NAME
STREET ADDRESS 5481 SOUNDS[DE DR STREET ADDRESS
CITY-87-2ZIP GULF BREEZE FL 32561 CITY-§T-2IP
TILE [ pelste TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-57-21P CITY-S8T-2IP
TITLE 1 Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-$T-2IP
TILE O petete TITLE [dChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP - CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 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 of the receiver or trustee empowered to executa 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 attach ith an address, with ali other like empowered.

SIGNATURE: = RS (208 W, Lpnimart =POES v ([20fn  850-932-0067

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Date Daytme Phene #

LA LR

¢
3

CR2EDN



