7721/

FILED

-2000 UNIFORM BUSINESS REPURT (UBR)

DOCUMENT # P98000019249

i Ent\ty' Name
L P C SOD, INC.

. -

i

e

o,
.

Aug 21, 2000 8:00 am
Secretary of State

07-21-2000 90155 026 ***550.00

i Taos o Dusingss
are .5 HIGHWAY 19 NORTH
HARBOR FL 34684

Malling Addreas

33309 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34684

2. Princlpal Piace of Business

3. Mailing Addrass

AR A

Suite, Apt. #, ate.

Suite, Apt. ¥, elc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEI Number Applied For
: 5 9 - 3(0 / 5 ﬂ_f "f Naot Applicable
Zip Country Zp Country 5. Certilicate of Staius Dasired O ?eae.zesqtﬁ:ﬁ“nw
#. Namse and Address of Current Registered Agent 7. Name and A&dnas of New ’ﬁ?gleterod Agont
S . - LI Rt PR R Ry T TS L, " ._Na'ne o e e ! . . o— - .
e DIAZJOSEPH L - — e — - e e 7_7.1 - - LﬁZAQO QF"CALSJO.—
' B *I™ Stiesl Addrass (P07 Box Nomber j2 NorAcceptabl B N IR
2522 WEST KENNEDY BLVD. feot Adrass (RO7 Box Nomber i« plabie)
TAMPA FL 33609 7
32309 US HwMq 19 NoRmM
City : Zi o
) Palm HARBYL FL 303
B. The abave named en ubmits this stalement for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida.
~
SIGNATUR ‘1( i ).leﬁ)
e of ragustared agent and ntla il soplicabie [NOTE: Registarad Agoni aigneturs required when renstaung) DATE
9. This corporatian is ellgible to salisty its intangible FILE NOWII! FEAIS $550.00 o E ian Fi ,
... Tax filing equitement and efects 1o do so. After SEPTEMBER 13, 2000 Min, w $750.00 16 %E;Ih;:nzaéze:l"%:ﬁ;:anc " f‘gﬂ?o“é::sae
1., .(Seecritdiia on'back) Maka Chetk Payable to Department of State '

AODTIONS] CHANGES TO OFFICERS AND DIREGTORS IN 11

1t OFFICERS AND DIRECTORS 12. _
THLE 0 (3 veete ™mE Clcrange [ Addiion | =
NAME CALVD, LAZARQ P NAME =
sTReet ADDRESS | 4524 WEST SLIGH AVENUE STREET ADDRESS 5
ciTY-ST-2° TAMPA FL 33614 cy-sT-ap - =
TE [ petele TTLE ) ) Change Wﬂmm "
e we  [CALYO, JUAN -

STREET ADDRESS STREETADDRESS | BRBog Hm |G N .
cirY-51-2P orsze | P Heeapn, €L SUERY

TME ] pelels 1ME b 1 change deiﬁm
HAME .o v = O N e T NAME -~ _EA.WO \-'LIVA” - — . - . -l - —_— .
STREET ADDRESS STREETADORESS | 23306, - Hw{ 1QA)

ty-S1-20 e et e e e e Bomste, HPALMRARADR Tl 3R e — o b
e [ petete TILE ] Change [T Addition

NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-51-2P Y- §T-2

TALE 3 veteta TILE [ change [ Addition
NAME NAME -

STREET ADDKESS STREEY ADDRESS

cHTY-ST-TP CITY-SY-2F

TRLE [ petete TLE CiChangs ] Additien
NAME HAME.

STAEEY ADDRESS STREET ADDRESS

CIVY-§T-ZP CITY-57-P

13. { heraby certify that the Infarmation suppliad with IHls fil

Indicated on this report or supplemental eport Is trug annc?accurate and that my signature shall have the

of the corporalion o the receiv A‘
changed, or on an aitachmenl/y

SIGNATURE:

an address,

dr rustes empowerad to execute this report as required by Chapter B0
wi

i othgryke B
'&}g;uz'. ED

powered

does not qualify for the sxemplion staled in Section 119.07;

3)(1), Flarida Stalutes. | further certify that the information
sama legal effect as If made under oath; that | am an officer of direcior
7, Florida Statutes; and that my name appears in Block 11 or Block 124

. 73~ .
Tmd Jm0 0 FB- §3Y-252

D HAME O NRG OFFICERA OR DIRE

Oate Taywre Fhona ¥




