2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # " p99000032772 FILED
1. Entity Name /—-" May 15, 2000 8:00 am
LRZ Corporation : Secretar y of State
ol ' 05-15-2000 90311 002 ***158.75
F'rincipr‘alPlace of Business Mailing Address
" 1
L.
2. Principal Place of Business 3. Mailing Address
1912A Calumet Street P.0. Box 10154 '
Suite, Apl. #, etc. Suite, Apt. #, efc. ) . DONOT WRITE IN THIS SPACE
City & State . City & State @, FEI Number Applied For
Clearwater, FL Clearwater, FL 59-3572896 " [Not Applicable
33%s | osw 3357 By o oot suvaCesnd xfD SSTS Ao
T 8. Name and Address of Current Reglstered Agent 7. Name and Address of Hew Reglstered Agent
= - == - = - m— - PR, ﬁ@eﬂﬁ e e iy ;;;;-“--h—.‘-v e e -.w—-w—'..;'-ﬁ R
John H. Gallant Streat Address (F.O. Box Nﬂmber is Not Acceptable)
P.0. Box 10154 : -
Clearwater, FL 33757
City , F L 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.

i

SIGNATURE
: Signature, typed o printed nama of registered agent and title if applicable. ' (NOTE: Regi: | Agent sig t quired when re %) . ' DATE
9. This corporation is eligible to satisty its Intangible : ) b .
Tax filing requirement and elects o do so. 10" E:z::lg:n%agm:?;uz::ncmg | fdsdgdq I\.;ay Be
(See criteria on back) | i : % e : on ' 0 rees
n. OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE President ) (] Change - %ﬂdmon
N::ir 'Tutz Zaumsiel NAME ~
ADDRI
iITYE . DIIP ESS 1 9 1 2 A C al umet S t. STREET ADDRESS
I:C:l-pﬂrmnrpr ,FI 313765 Ciry-S1-21P ] . L
TITLE it
Secretary 00 Deete me o Ch.crarge  [Netion
NAME R te 7 i1 NAME
streer aporess | -€1ate saumsel STREET ADDRESS ' . .
CITY-ST-2P 1912A Calumet St. CITY-ST-2P ' )
ttearvater L 33 Foh -
TILE . R i o
. Director L Delete L | A , 0 cna_n_qi ] [;l ﬁf_glpgn
JUME - -John_H. Gallant-— — - - L el S
TREET ADDRE! . . st 7T
%IP 1912A Calumet St. I STREET ADDRESS , .
Clearwater FI 33765 GiTY-SF-2P i _
TILE [J Delete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P , GITY-5T-2IP
THE [J Delete e o O Change  OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| orv.st-zp CITY-ST-21F '
TILE {7 Delete TITLE . - (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP M\ /,f’"‘\ CITY-5T-2IP

as-motTualify for the exemption stated in Seciion 119.07{3)(i). Florida Sléfﬁlres. | furlher éertiiy that the information
thaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

13. | hereby certify that the inlo
indicated on this repd

.-"J:,u e | 1 "
rAWered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on 3 Al oagfd A g ol o with all nthar lika amnowered.
Tel. 727-441-8458

SIGNATU y -~ _John H. Gallant FAX: 727-443-5398 l
MATUREFARD TYPED OH FHINTEL NAME OF 5IGNING OFFICER OR DIRECTOR : : ——— - ' r Ldywne FRone #




