2000 UNIFORM BUSINéSS REPORT (UBR) FILED

|
DOCUMENT # P99000039429 Mar 22, 2000 8:00 am
1. Entity Name S l‘ t Of State
LSL OF LARGO I, INC. ccreiary
03-22-2000 90059 002 ***158.75
Principal Place of Business Maillng Address
2150 GOODLETTE RD.. STE. 600 2150 GOODLETTE RD.. STE. 600
NAPLES FL 341G2 NAPLES FL 341024818
T s YT
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| S "'5 £1 "l L2 b Not Applicable
zp Country le}l Country 5. Certificate of Status E)esired ™ ?g';gq Iﬁ::!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'_. Name . R
CT CORPORATION SYSTEM l Street Address (PO. Box Number is Not Acceptabie}
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 |
City FL Zip Code

8. The above named entity submits this statement for the purp:)se of gchanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and file i appi'cable‘ {NOTE: Regisiered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax f\‘lingprequirementgand clocts (0 do 0. After MAY 1, 2000 Fee will be $550.00 10- Election Campaign Financing $5.00 may 8o
= rust Fund Contribpution. (I Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ( o / 0: ecto . T petets TITLE [ change [ Addition
NAME (o> cocge P-O/Rgner TR, NAME
STHEETADORESS | oF ) B (or-09 ad. LEeTTE 2 o, 37—5 é -4 STREET ADDRESS
CITY-ST-2IP ALles, Ft. 3 L/02 ; CITY-ST-21P
TITLE P[cs 0: AT £, ; O Delete THLE [ change [ addition
NAME b 'Pm: sé HAME
STREET ADDHESS ‘l St boo STREET ADDRESS
CITY-§T-2P 7 ﬂ s, ;4 qf o | CITY-ST-2IP
e 'O pelets TME [ change [ Addition
HAME E NAME .- .
STREET ADDRESS STREET ADDRESS
CITY-ST- 207 | CITY-ST-2IP
MLE (T Delete e [J change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
unE \ O oeete E Ootenge [ Addition
NAME NAME
STHEET ADDRESS l STREET ADDRESS
CITY-ST-21P [ CITY-ST-21p
TiTLE I O oelete T [ Change  [] Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP i CITY-$T-2IP

13. L hereby certify that the information supplied with this filin does not gualify for the axemption stated in Section 119.07(3)(i), Florida Statutes | further certfy that the information
indicated on this report or supplernental rep true and accurate and that my signature shall have the same lega' effect as il made under oath; that | am an officer or director
of the corporation or the recelver or trust powered to exsg) this reporl uired m@rﬁrﬂgﬁia Statutes; apf that my name appears in Block 11 aor Block 12 if

changed, or on an attachm ith an fess, with ali oth
SIGNATURE: ; 2 . ﬂ‘cﬁ; 1.0 iBna, sA 00 G/ - 2428004
SIGNATURE AND TYPED OR P

TED NAME OF SIG OFFICER OR mnF;wn ? Date Dayams Phone #
! i es, f en

| f

COENIA (Q0on



