2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000017340 FILED
LI\EIIFXESSW:)OCK AND LIFT, INC ay 16, 2000 8:00 am
N Secretary of State
05-16-2000 90185 016 ***158.75
Principal Place of Business Mailing Address
709 BALD EAGLE DRIVE 709 BALD EAGLE DRIVE
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145-2540
T v R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3%360053 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired D/ ?(g.zg‘lﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - e Name
WEBSTEH’ RONALD $ Street Address (P.O. Box Number is Not Acceptable)
989 N COLLIER BLVD
MARCO ISLAND FL 34145
City FL Zip Code

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 ar printed nama of registersd agent and 1tle if applicable {NOTE: Regisiered Agent signalure raquired when resnstating) DATE
o e seci st | ot MAY 1,200 Foall bo S3s0op | ™ EecienCervonasncing - $5.00 v 5o
R ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Celete TITLE [ Changs  [] Addition
NAME WISHART, BLAKE R NAME
strees a0oRess | 709 BALD EAGLE DRIVE STREET ADDRESS
CITY-3T-2IP MARCO ISLAND FL 34145 CITY-ST-ZiP
TITLE ST [ peleze TILE [ change [ Addition
NAME THOMAS, DUANE JR NAME
seeTanoress | 709 BALD EAGLE DRIVE STREET ADDRESS
om-size | MARCO ISLAND FL 34145 ey-si-2p
e [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z7IP CITY-$T-2IF
TITLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CIY-$T-2P
TITLE [ petete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME O Detete TmE Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CATY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmaticn
indicated on this report er 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 recejuertmiustes empowered te execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent wiih de-athyress, with ail oty like empowersd.

SIGNATURE:

T ‘//2 7/00 @‘f/)b‘/.?’?\)'oo

.

OREAND TYPED GR pnm‘r? NAHE))F SIGHING OFFICER OR DIRECTOR Data Dayume Phona #




